ree Pie mie tetera ah SL SI Sal RS heer aa Rows; t 
am | °oR80 "DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 QOS gp 
a RS GRTRICATE OF DEATH = RAS 
Poke 1, DECEASED-NAME First Middle lost 2o. DATE OF DEATH k 2b. HOUR 
S58 Sry ek AUBERT. A. ALBRIGHT Month 7 Or 15 YeoiGS 11:50 P 


S. DATE OF BIRTH 6. AGE (In yeors IFUNDER 1 YEAR | IF UNDER 24 HRS. 
To. BIRTHPLACE {State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED‘E-] NEVER MARRIED[Z] | 9- COUNTY OF DEATH 
SECT VIRGINIA USA widowed [=] DIVORCED ALLEGANY 7 
| 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
do URED HEART HOSPITAL i PREPHRED touiigasver ating) ee Employes 
13c. CITY OR TOWN Td, INSIOE CITY LIMITS?) 13e. STREET AND NUMBER ; 
Iedrison) STATE LA VALE, Moe OWN ALLEGANY | LA VALE 


ys] oly 529 B. ST. LA VALE 


ES 


lease remave carban papers. 
|, and in any event, within 72 hou) 


14, FATHER'S NAME First lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ALBERT ALBRIGHT SALLY SMITH 
2 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Vob. SOCIAL SECURITY NO. 17. INFORMANT Address 
- pas Wee crerowg) i iireteweoesnt a) I th Op tes T HOSPITAL RECORD CUMBERLAND, MD. 
#y a = 18. CAUSE OF DEATH {Enter anly ane cause; per line far (a), (b), ond (c).)_ ee by pe 
be , PART |. DEATH WAS CAUSED BY: = ¢ in 0 2. p 
i IMMEDIATE CAUSE (0) 


/ 3 y, DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, whith gove 


ns 2 =z 
tise to immediate couse (0), w__Ofrsrrie puybirtes / aun 


stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


aa ___ wtanthrms | % Beer, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ye no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Part 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 
{If either, natify medico! exominer) PM. 19 


pt. of Health priar ta burial, crematian, ar rema: 


z 
= 
3 
= 
3 
= 
2 
= 


After this certificate has been signed by the attefdi 


je 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State De; 


2d. TRIURY OCCURRED] 2¥e. PLACE OF INJURY. (AI HOME FAR SEES. FACTOR) ZTE LOCATION Stet oF R.FD. Ho City or Tawn County State 

While go Nat while 7) OFFICE BUILDING, ETC. 

lot work —_at work. 

22a. | certify that (I) (this haspital) attended the deceased fram—_______, 19___, ta_____, 19 , that (I) (we) last 
saw the deceased alive an_________19____, and that in (my) (aur) apinion death accurred on the date and haur and fram the 


causes “Ye (I) (we) (did) (did nat) view the bady after death. 


Wb SIGNATURE "EE e rr 2k. DATE SIGNED 
4 Ru p 7, ) roret puys. SI oipecror Os, C0 PA SCE 


» 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death, 
Page 4 may be retained by the haspital or attending physician. 


x 
o 
= 
& 
& 
ae 72d, PHYSIGANS 22e- ADDRES, . 
=. NAME(YP!) OL, Brines, M.D 57 Greene St., Cumberland ,Md. 
gos RE —_— 
ae Bo. BURIAL, CREMATION, | 23b. DATE 7ac. AME OF CEMETERY OR CREMATORY Tad. LOCATION (Cty or Town) (County) (State) 
are iy |_Beeiee)— [Suly 18,1968] Restlawn Memorial Gardens Cumberland ,Allegany ,Md. 
3 Dy > REC ; °S SIGNATURE 
vanisiy | GRALOR Scarpelli, Cumber BAB, Ma. Ba. RECD BY REGISTENR 2b. REGISTRAR 


oe UL 18 iss fi v Saad 


30M REV. 1/68 


rw 
‘ “ 
+ 
i 
it i 
& ' 
1 
ed 


« 


wt 


in Item 18. Give Pages I, 


in 72 haurs after death. 


Page 3 should be used as a burial-trai 


the funeral directar. Page 4 shauld be farworded ta the Chief Medical Examiner's Office alang with for 


5 may be retained far your files. 


necessary, please execute the certificate, writing the word “pending” in pencil 
TO FUNERAL DIRECTOR: 


Health priar ta burial, cremation, ar remaval, and in any eve 


VR ATSME (5) 
JOM REV. 1/68 


MARTLAND STATE UCFARIMENT Ur AEALIA » 
DPS BGO owision oF vita RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09248 


MEDICAL. EXAM®NER’S CERTIFICATE OF DEATH : 
L Pee NAME Fis, Middle last 20, DATE als Month Day 
‘pcan Ww ANDERSON ota mato C] T2268 
3. SEX 4, RACE S. DATE OF BIRTH 16. AGE (in yeors TEUNDER 1 YEAR IF UNDER 74 HRS, 
lost birthday 
paeey ea ie dene [eel 


7b. QTIZEN OF WHAT COUNTRY? 8 MARRIED [“]NEVER MARRIED 9. COUNTY OF DEATH 


A wibowen (OX  vivorcep Alleghe Md. 
Ne, 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 
4 e stres res ring most of ork ng life, even if retired.) | INDUSTRY, or= 
. [chutes ical Hospital-=DOA wetave ass “worker sich 
7] V3.0. USUAL RESIDENCE (Where deceosed lived, if mee Tease 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e. “STREET AND NUMBER e 
J] odmissian) STATE 13b. COUNTY Yes [7] NO 
cs Penna ave tte ndian Head OY None 
“114. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Marion Anderson Elizabeth Johnson 
1a. WAS DECEASED EVER IN US. ARMED FORCES? lb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


(Yes, no, ar unknown) | {if yes give war of dates af service) 
ne—— 


18. CAUSE OF DEATH (Enter anly ane cause per line far (c), {b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
C1 > 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 


L cro. P O 
APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Budden 
" 


RUPTURED HEART----~------ 
CRUSHED CHEST 


rise ta immediate cause (a), {b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
(si aoe : (AUTOMOBILE ACCIDENT) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


19a, Date OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? yes x NO 


2lo. EXTERNAL CAUSE WAS ‘2b. TIME 1" eRe Manth, Day, Year Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 


PRIMARY [XJ OR CONTRIBUTING Er . HO! ‘eeduly 22 1 68 Ma were ane 


CAUSE OF DEATH 
2d. INJURY OCCURRED — | 21e. PLACE OF INJURY (At hame, farm, street, If. LOCATION Street or R.F.D. No. City or Town County Stote 


ff Iding, pt 
im, COW, PIS HSaEeS #hO Four miles East Flintstone ,Alleg Md. 
22a. | certify that | taak charge af ra described abave, heldan Autapsy FX], Inspection KK Inquiry |], and in my opinion 
deoth resulted from: Natural causes [_], Accident] Suicide (_], Homicide [], Undetermined manner [_] 


: ! 7 CHIEF MEDICAL EXAMINER [C] 
SENATOR 5 tele Mp. ASSISTANT MEDICAL EXAMINER [1] 2b. DATE SIGNED 
EXAMINER'S DEPUTY meDical EXAMINER XX July 22, 1968 
NAME (ype) «= BENEDICT SKITARELIC, MeDe  anpress(street, city, tavn, or “UMBERLA ND , MARYLAND 


Ba. Ne ea 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) (County) {State) 
carter” | auay 25,1968] Mt. Tabor Cem. boringfield Twp. Fayette Co. Pe 


37 £ ~ __ ADDRESS 75a. RECD BY REGISTRAR 25. REGIIBDPS SIGNAZURE 
¥ : ; ; DATE JUL 2 5 1968 i ieee 


MEDICAL CERTIFICATION 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


99263 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OF24 g 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEA | ae (Le peer Nate First Middle Lost 2a, OaTE Rare Month Day —Yeor [2b. HOUR 
2 ofe, Iz 3 CAROLYN. SUE ANTHONY pratt marco] JULY 6 69 @Aw 
oie 3 } 3. SEX 4. RACE 5. DATE OF BIRTH 6 AGE fees a 2c. DATE PRONOUNCED DEAD 2d, HOUR 
2 os De 
SEEM FEMALE WHITE | OcT. 13,1967" w/8 [23 | || “duty 6, 1968 | 8 a1 
ca Ss 7a. BIRSHP roi 7b. CITIZEN OF WHAT COUNTRY? 8. _ MARRIED [_]NEVER MARRIED [4% | 9. COUNTY OF DEATH 
zs 2 
@ = g ~ 6 arn RSH inctan ? A WIDOWED DIVORCED ALLEGANY Md. 
= ee oe 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION {Kind af work dane |12b. KIND OF BUSINESS OR 
3 3 = : ROSTBURG: ang vie addeg ANTRE REET. aun most of working life, even if retired.) | INDUSTRY 
252 = 13. USUAL RESIDENCE (Where deceased lived; if institetym:-Ragtteres befasel 13c. CITY OR TOWN 13d. SIDE CY LIMITS? -T13e, STREET AND NUMBER 
Cs, oS idmission) STATE’ pypb/ COUNTY 
Se ee admission) STAEMARY LAND J UITLAND | 2) OB SYCAMORE LANE _____ 
a§= iS 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle last 
£28 ? 
Ze e HARRY G. SANDRA N. DUNCAN. 
: > Té0. WAS poe INU.S. ARMED FORCES? 17. INFORMANT OUST L AND, MD. 
< a 99, oF unknown} (If yag give way of dates of service) 
ge s ek Wek MRS. HARRY ANTHONYSYCAMORE LAWN 
= c APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a}, (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
1 IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 


BETWEEN ONSET AND DEATH 


ENDOCARDIAL FIBROELASTOSIS 
(CONGENITAL) 


f f 
Canditions, if any, which gave 


This certificate shauld be executed withi 


rise ta immediate cause (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. aa” 
= } 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
z En a an 
S 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
a WAS PERFORMED? es OOK No 
& 20. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Year ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 1B.) 
os = | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
B |_CAUSE OF DEATH P.M. 9 
= [21d INJURY OCCURRED Zie. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT Wii factory, affice building, etc.) 


AT WORK AT WORK 
220. | certify thot | took chorge of the remoins described obove, held on Autopsy [XJ], _tnspection [XJ, inquiry [3E ond in my opinion 
deoth resulted from:  Noturol couses (AK Accident (J, Suicide [1], Homicide [1], Undetermined monner (_] 


CHIEF MEDICAL EXAMINER — [[] 
mp. ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SIGNED 


Health prior to buriol, crematian, or removol, ond in any event within 72 hours ofter death. 


the funerol director. Page 4 should be forwarded to the Chief Medicol Examiner's 0 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-tronsit permi 


necessory, please execute the certificote, writing the word “pendin 


TO vepu Drea EXAMINER 


EXAMINER'S vepury meoicat examiner CX JULY 6, 3968 
NAME (Type) BENEDICT SKITARELIC, M.D. *00ntss(steet, city, tawn, or cou 
230. aie rend 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn) (County) (State) 
ect 
BURL AL 6/68 FROSTBURG MEM. PARK |FROSTBURG, ALLEGANY, MD 


250, RECD BY REGISTRAR ‘25b, REGISTRAR’S SIGNATURE 


WL - 9 068 | PCLonts 


[MAR PEO OM. SOWER 
VR AISME {! N 
10M REV, 1/1 re) 


anges —— 


} 


.' 


Na G 
°. 


ate be executed within 24 haurs after de 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death cergifi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


MARTLANU OTAIC VEFARIMENT UF REALIA 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 2120199 25 (p 


SQ n 
$242 CERTIFICATE OF DEATH 

ase 1, DECEASED-NAME First ie lost 2a. DATE " DEATH 2b, HOUR 
ge8 (Type ar print) Harvey Aronson Month 27Dey 6§Yeor 9 75 5PM 
35 “S a al RACE 5, DATE oY BIRTH 7 a op [_iF UNDER 1 YEAR [ IF UNDER 24 HRS. 

s> Male White ost heey "x 

YRS. 

a: EAE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. married (Cf EVER MARRIED] ces a OF DEATH 
aie nag 2k.. 17 hp $ Hi widowed [3] __ivorced Allegany id, 
2 Ee 10, CITY OR TOWOF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATID (Kind of work dane 12b. KIND OF BUSINESS OR 
SS 5X Gombeciand Ce CN ea 5 Hospi tal during angst alwaysng life, even if retired.) INDUSTRY 
Deas 
a) St , }130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. yar umits? 113e. STREET AND NUMBER 
=a e S jadmissian) STATE Md 13b. eat Gumbe | Cumberland | Skt %°O | YES. x NO 1696 Thompson Ave 
86 so ———— = 
3 € = "114. FATHER'S NAME First Middle “lost 1s. “JIS. MOTHER'S MAIDEN NAME Fist MAIDEN NAME First eZt“Cy lost 
Bie ? Z 

2's / _ i ia? y~. Vz 
23 S Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? a SOCIAL CRIT NO. V7. INFORMANT, y, ae 
| > Yesyp anne) Ait yessgeys wor ar gates of apcaice) bi 74 WZ, Ore, 


After this certificate has been signed b' 


: 
a 


a 


y the attendiqg 
transit permit. 
, cremation, ar re 


Ren 


move 


“APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


mir CAUSE OF DEATH (Enter only ane couse per ii e far (a), (b), and (c).) : 
BARD {. DEATH WAS CAUSED BY: © & s 
L/ > IMMEDIATE CAUSE (a) 2 Ta arc tis 
foe DUE TO, OR AS A CONSEQUENCE OF f 
Conditions, if any, which gave eek de 29 
tise ta immediate cause (a), (b) Ai — 20 S3Stu 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= G) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


causes statadaba Oe Vinge he bady after death. 


2b. SIGNATURE = faa ee a 22. DATE SIGNED 
Q 
D ocoree PHYS C1) pirector A pays, O “Al hie CS 


22d, PHYSICIAN’ Pe a / 22e. ADDRESS 
NAME (1 Pe a / 


B 
£ z|7 70 / 
Ss Ss 
a 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 XT= CAUSES OF DEATH? 
3 = Ys) Nol 
a S P21. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
ess = | Clor contrisuting [7] cause oF beara HOUR AM. Manth Day Year 
z a {If either, natify medical examiner} PM. 1 
=fa ' TAY HOME, FARM, STREET, FACTORY, : il 
+s 2id. ie Natu) le. PLACE OF INJURY Tee TC ) 2M, LOCATION Street or R.F.D. No. City or Tawn County State 
3 lat work —_at ek 
3 22c. | certify thgt|) (this haspital) ottended the deceased fram. A) , ta ie , that (I) (we) last 
es saw the de(eaged alive oa — a e3_19___, and that in (my) (ox) apinion death occurred an the date and ‘hour and fram the 
3 
G 
- 
© 


shauld be fied with the State Dept. af Health prior to buri 


directar, pa 


23d, LOCATION (City or Town) (County} (State) 
7 V 


25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


of UL 3.0 1968 


—p— ] 
FOR STATE 
HEALTH DEPT. 


ges 1, 2, and 3 ta 
h farm M3. Pog 


Give Pa 


‘i 


lartg_ wit! 


24 hese ofter i delay is 


inNtem 


the funeral directar. Page 4-shauld be farwarded to the Chief Medical Examiner's 


5 may be retained for yaur files. 


This certificate shauld be executed withi 


necessary, pleose execute the certificate, writing the word ‘pending’ in penc 


TO eur Dbicat EXAMINER 


4 
ai 


o « 


-transit permit. File pages | and2 with the Stat DesAment a 


Health prior to buriol, crematian, ar remaval, and in any event within 72 hours after death. 


Page 3shauld be used as a burial 


TO FUNERAL DIRECTOR 


VR AISME ( 
Tom REV. 1/88 |) 


+410. CITY OR cont OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


re) 9 24 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09 2 5 zg 
= y MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
ar First Middle Tost Zo. DATE KNOWNN[:R. Month Day Yeor _ [2b. HOUR 
ye or Print s 
ua Florence he Bake veATH MATEO] ¥—31-68 2390p xm 


4, RACE S. DATE OF BIRTH 6. Lover 2c. DATE PRONOUNCED DEAD 24, HOUR 
fy Month 
renare | iste | May 7, 1690 | "7 ml| | [| ety an 66 “wnedop 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 
country) DIVORCED [J Md. 


A epan 
120. USUAL OCCUPATION (Rind of work done [12b. KIND OF BUSINESS OR 
during most of working life, even if retired.) | INDUSTRY 


NIG e emo OSD 
13d, INSIDE CITY LIMITS? 1']3e, STREET AND NUMBER 


Yes Ki NOC] 4.03 Caroline St, 


Cumberland 


| First Middle lost 
DENOWD 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT aooress 403 Caroline St. 
‘] (Yes, no, or unknown) {If yes give war or dotes of service) . o 
No 2114-05-59 | William R, Kohl, 3 33#* Cumberland, Md. 


“APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Pulmonary Enbolism 


CO 


7 ae DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove Fracture of Left Hi 
tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 


G 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
(/O¥?) Fracture of Left Hip 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS] NO cx 


Dla. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY (X] OR CONTRIBUTING [1] HOUR AM. 
CAUSE OF DEATH 10:00am. 75-68 19 e at home 
21d. INJURY OCCURRED aes PLACE vl mu (At el form, street, 21, LOCATION Street or R.F.D. No. City or Town County Stote 
foctory, office building, etc. 
atwoee (1 i wore Co Home O 3 Caroline Street, Cumberland,Alleg.Md. 
22a. | certify that | taak charge af the remains described obave, heldan Autapsy[~], —_ Inspection [J], Inquiry (XJ. and in my opinion 
death resulted fram: Natural causes [_], ident [XJ], Suicide (J, Homicide [-], Undetermined manner ([] 
, 


Z CHIEF MEDICAL EXAMINER im 


MEDICAL CERTIFICATION 


SENATOR Mp, ASSISTANT MEDICAL EXAMINER [J 22. DATE SIGNED 
EXAMINER'S - DePuty meDical examiner [4 July 31, 1968 
NAME (Type) BENEDICT SKITARILIC, M.D. ADDRESS(Street, city, town, ar county) CUMBERLAND, MARYLAND 
BURIAL, pee: 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Speci 
Buyia 8 Lays Hi e Burial Park Near Cumberland Alleg Md 


ADDRESS 280. k BY REGISTRAR b. Rech BOS SIGNAZURE ' 


19pB  fontag Yoaptge.. 


; wane 


o 


MARYLAND STATE DEPARTMENT OF HEALTH 
] | $266 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O9252 


CERTIFICATE OF DEATH 


22d, PHYSICIAN'S 
NAME {Type) 


De. ADDRESS 
Cumberland, Maryland 


0. “BURIAL CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
REMOVAL (Spgcify) : 
ey ry Ae 
TAT FUNERAL DIRECTOR ADDRESS Ta, RECD BY — cs Pa Fans sipNaTige 
VR ATS (4) ig ” hire 
30M REV. 1/68 Brow Fuhtrat mR Hage A tee a, soso, [ACT BO (oo ve oss0s ox AUG 


ay Pes 1. DECEASED-NAME Middle 2a. DATE OF DEATH 2b. es 
> ezs (Type or print) Manth go” Year 
BS 258 JULY 3 jo:30" 
s £75 5. DATE OF BIRTH 6, AGE {in Fi UF UNDER 24 HRS. 
= — lost birthday DAYS MIN, 
<4 July 31, 1887 85” ves [OO | 
5 4h: 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
3 pie MARRIED [7] NEVER MARRIED 
x = eh Berkeley Co Va U.S.A WIDOWED [] _ DIVORCED [9g Allegan Md. 
csc =e 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
= x < = Cumberland Siar ty Sas ve Tnda wade ee mast af warking life, even if retired.) INDUSTRY R 
3 238: man eRe 
a 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CTY OR TOWN 136. INSIOE CITY LIMTTS? 1 13e, STREET AND NUMBER 
2 a Sé Nissit 
2 = 2 3 } admission) STATE Md . a d mberland YES By] NO 606 Ms ere 
Se E iS 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee 

sie 8 Hen Bales Clara Henry 
2 8g5 Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. V]A)NFORMANT 
5 a, 
& 33S Vesna er unknawn) — | fyes gre wor or dates of service) tho (2 A 
Pe 2 N 2. kK: LALO pr"ALL 
= iS a ee ee eee oe ame . 
a = 18. “Pa DEATH W erie eaiyeane cause per line for (a), (b), and{c).) ¥ aS ln eerisEn ONSET ry omy 
eNE IMMEDIATE CAUSE (o} ACCP CONE A CEPA p DFAT, 
228s X DUE TO, OR AS A CONSEQUENCE OF te 
= Canditions, if ony, which gave Lt LCL BOLE ECP (Ze atid 3 St = 
se tise to immediate cause {a), (b). _ 
ae , 
€sa stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
4 EE as @ LOire yee he ee ee (Gb 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN {N PART 1(a) 
foces 24 

& Set 3 
5s 355 % [190 DATE OF OPERATION —] 190, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oe son s CAUSES OF DEATH? 
ES Eee = Not] 
es2°3 <3 [2To. ACCIDENT WAS UNDERLYING — [2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18) 
25 eos & | Cor conrripurins (cause oF otamH HOUR AM. ‘Manth Day Year 
pre eye & [if either, natify medical examiner) PM 1 
2s 22- = Toa le. OF INJURY {AT HOME, FARM, STREET, FACTORY.) 21 f, te .F.D. No. i C Stor 
= = Ps: = Al vie af we] 2le. PLACE Rae aioe Fe ZIf. LOCATION Street or R.F.D. No City or Town ‘ounty fe 

£=eQ at work) fel 
Shes ie 3 e >. 
Z=Se8 220. | certify thot (!) (this hospitol ottepiad tp geceosed Ip appr 19, to 19 , that (I) (we) lost 
255% sow the deceosed olive on Xz ond thot in (my) (our) opinion deoth occurred on e dote ond hour ond from the 
Heese couses stoted obove, (I) {we We (did-not) view the body ofter deoth. 

= 

ae55 = Db. SIGNATURI 5 ae r ye 2c. DATE SJQNED 
seers RyEe Fe DEGREE PHYS (pico O os DO] 7/32/63 
ze oe 

oa a0 
Ee ao 
S~ ¥sz 
232s 8 
of oon 
= 


TO FUNERAL DIRECTOR: 


be executed within 24 haurs after death. 


fre, 
lea 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death cert 


Page 4 may be retained by the haspital ar attending physician. 


ban papers 


gnd completely 
“remave carl 


and in any event, within 72 h 


pt. af Health priar ta burial, cremation, ar remava 


je 3 shauld be detached far use as the burial-transit permit. The 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ghy' 
shauld be filed with the State De 


MWIARTLAND JTAIE DEPARTMENT VF MEAL 


n< e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
5326S CERTIFICATE OF DEATH 09254 
1. DECEASED-NAME Fi Middl li 2o. DATE OF DEATH 2b, He 
(Type or print) EVELYN E Re BECK . Juey = "27, 1968 5: 4 sh 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors — [_iFUNDER YEAR [IF UNDER 24 HRs. 
FEMALE WHITE MS, A802 | a ee 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 inaprien (OG never maRRiED[-] | 9. COUNTY OF DEATH 
sich PENNA. WIDOWED [-]__ DIVORCED ALLEGANY Md. 
10. CITY OR TOWN OF DEATH N NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
MBERLAND, MD MEWORTAL HOSPITAL, CUMBS MB's Hatedieeet te) [MOF ome 


130, 


14. 


USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
lodmission) STATE 
) ALLE. IBERLANO. &! '° 908 BEDFORD ST 


FATHER'S NAME First lost M 15. MOTHER'S MAIDEN NAME First Middle Lost 


Middle 
ROBERT 1so MILDRED IRWIN 


To. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘Vb. SOCIAL SECURITY NO. 17. INFORMANT Address 
“etferurkvows) | wenmeMnsiw [215-168-8705 MEMORIAL HOSP}.TAL, CUMBERLAND, MARYLAND 


= 
S 
2 
S 
= 
s 
=) 
8 
= 


1B. CAUSE OF DEATH (Enter only one couse per line for (g}-tf), ond (¢ () 0 eSEWIEN OVSET AND DEATH 
PART |. DEATH WAS CAUSED BY: CLP : J 4 Gi tev] 

. IMMEDIATE CAUSE (0) : u 
y DUE TO, OR AS A CONSEQUENCE OF 

conditions, it ony, which gove —_—_-—————— 

rise to immediote couse (0), (b), 

sfoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

eee (0 Le 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


AY, 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
———— is wo no [y CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 2b. TIME OF INJURY 
(lor conTRiBurING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PM. 19 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY (Ee! HOME, FARM, STREET, FACTORY.) 216, LOCATION Street or R.F.D. No. ity, oF To! County Stote 
While Not while: ‘OFFICE BUILDING, ETC. 


lat work — _ ot work 


IN g é Qs 

22a. 1 certify that (1) (this haspital) (attended the deceased fram AV EET 19_ 0 to_7 {fT AC 9 Y that (1) (we}tost 

saw the deceased glive an___> 19@ & arddthat in (my) (aur) apinian dea ib/accurréd on the date and haur and fram the 
causes stated abaye) (I) (we) (did) (did mot) view the bady after death. 


‘2b. SIGNATURE p7 ALAR 2%. IGN 
oNees wv ATTENDING age STAFF i oe he 8 
v DEGREE PHYS. DIRECTOR PHYS, 


2tc. HOW INJURY OCCURRED (Enter noture of injury in Port ¢ or Port 2, Item 18.) 


3) | [ston OR, ReHODGES 499° so. CENTRE ST., CUMBERLAND, MD. 
Fs 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
B.A rensyiteay) | July 30, 1968] Sunset Memorial Park berland Allegany Maryland 
cies? 24. FUNERAL DIRECTOR ADDRESS. Bo. eee: 6 2Sb. A RAR'S SUGNATI it 
sev te | He Lee Silcox 0h Decatur St., Cumb., Md. re 1 ROO > iid, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


ficate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


MARTLAND STALE DEFARIMENT Ur REALIN 


] re 266 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09254 
" CERTIFICATE OF DEATH 
te SEER First Middle Lost 2a. DATE OF DEATH ; 2b, HOUR A, 
(Type ar print) FRANK BENNETT Mont! Esti 928 :20M 


ee Sh 7 
1B. CAUSE OF DEATH (Enter only one couse per 7, for (a), (b), ond (¢).) ‘ / BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: y, 5 he w et Q_ 2. L 

IMMEDIATE CAUSE (a), ("2 Cae GOP 4 | es 


HIDE DUE TO, OR AS CONSEQUENCE OF 


/ , ' Se Cet Eo 
cane rahs any aiiehinate by ko . ¥ af awe a Z K a 4 LUA 


fise ta immediate cause (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ies 3] 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


~ S 3. SEX 4, RACE $. DATE OF BIRTH 6, AGE (in Rs [IF UNDER 1 YEAR | If UNDER 24 HRS. 
3s last, 10} vs WN, 
Ea White November 3, 1890 ‘iti MBS. beau Be nal 
“3 = oe (State or foreign 7b. 7 oh a oA COUNTRY? 8. MARRIED Be} NEVER warren] 9. COUNTY OF DEATH 
Soa. 2 Penna, wioowen [-} Divorced Allega: Md. 
=} 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
=P) PI ‘ een 
SVQ cumberland OUMBEEGAND NURSING HOME — [tina monstaartine lesion iieesied 
ewes 
3 Re USUAL SMEs: (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 18d, INSIDE CITY UMITS? —113e, STREET AND NUMBER. 
“2 j Jadmission} r 
gs 0! Md. Cumberland _| "8d "0 dgewood Drive 
Sy POUL OS 
ES  / [V4 FATHERS NAME First Middle Lost 1. MOTHER'S MAIDEN NAME First Middle lost 
@ s Alonzo Bennett Annie Pot 
ss 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT 
2: Yee) No, peunknown) | (tyes gre waror dates of serve) ey 801 Ed#étrood Drive 
s& fio — 32-3799 | Lh Benne mb and 2 nd 
‘<3 
oe = E INTERVAL 
= 
5 
= 
44 
S 
é 
© 
S 


transit permit. 


5 
a 
= z rad | 
S 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
6 2 CAUSES OF DEATH? 
= 2 = ves] NOR 
3 ‘S 21a. ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 1B.) 
25 & | Coon conteigurin [7] cause oF DeatH HOUR AM. = Manth Day on 
=) & lf either, natify medical examiner) M. 
= "AT HOME, FARM, STREET, “ear i r 
a tet wie 2ie. PLACE OF INJURY (Stree hel A) 2tf, LOCATION Street or R.F.D. No. City or Town County State 


ot work at work 


22a. | certify that (I) (this haspital) sttended. the he deceased r 7 mea, §)-\9 (0 7 ta jog ies 19Lo 4, that (1) (we} lost 
saw the deceased alive an. 8. 19 , and that in (my) {eur} apinidn deatt/accurred an the date and ‘hour and fram the 


causes stated above, (I) (we}tdid} (did me view the bady after death. 


2b, SIGNATURE LY ya -—- 22. DATE SIGN 
ATTENDING MED, STAFF 
fi d ee? oirecror C1 pays, O -I-6F 


After this certificate has been signed by the attending physician and completely filled in by the 


e 3 should be detached for use as the bu 


uld be fied with the State Dept. o 


TO FUNERAL DIRECTOR 


oe “i 
a pra ete) «= Wing FY WA lians, MID, * WYDD Ss. Centre St. , Cumberland Md. 
3 BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn) (County) (Stote) 
3 Rennes) = 7411-68 Sunset Memorial Park Cumberland Allegany Maryland 


ve asa) 24. FUNERAL DIRECTOR ‘ADDRESS 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
comrv.ve | He Lee Silcox Ol Decatur St., | H. Lee Silcox 40h Decatur St., Cumb., Md. | oft] 11 1968 | plLonts, 9 


papers. Pages | and 


and in any event, within 72 haurs after death. 


ysician and campletely filled in by the funeral 
lease remave carban 


p! 


fr remava' 


iteerhen 


The law requires that the death certificate be executed within 24 haurs after death 
nding 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ai 


e 3 shauld be detached far use as the buri 


hauld be filed with the State Dept. af Health priar ta bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pag 


s 
om 
a 
= 


4 
2 


MARTLANL STATE VEFARIMENT UF AEALIT 


an 2 & r DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 QO255 
v 4 CERTIFICATE OF DEATH 
i DECEASED-NAME First Middle lost 20. DATE OF DEATH 2%. HOUR 
{ype ot print) Anne, Daisy Berisford soto 72 ef 
3. SEX 4. RACE S. DATE OF BIRTH 6, AGE (In ors” [FUNDER] YERR_[F UNDER nS. 
last birthdoy! INTHS HOURS | MIN. 
Female White Oct. 12, 18 oa yes es 
To. BiGraRAte (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MaRRIeD [7] NEVER MARRIED®S] | 9% COUNTY OF DEATH 
aul 
op? Va. U.S.A. WIDOWED DIVORCED Allegany ae 
10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [120, USUAL OCCUPATION (Kind of work dane 1b. KIND OF BUSINESS OR 
; ea ; hoes . 
We sternport give s hal ren duringamast ef warking life, even if retired.) Write 
ES USUAL RESDEKE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
i COUN 5 
jodmissian) Ma, 13b, COU! "Allega: Westernport ®& %°O | 115 Ohurch 
14. FATHER'S NAME First Middle. Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Thomas Berisford Katherine MeGovernon 
Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 


Yes, np, af unknown) (It yes give war or dates of service) 


Edmund Getty-Westernport, Wi 


e Myce Jd. Ars 


IXIMATE INTERVAL 
WEEN ONSET AND DEATH. 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), on (q.) 
PART |. DEATH WAS CAUSED BY: 
, eo. IMMEDIATE CAUSE (0) 


et de A DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave b) 


tise ta immediate couse (a), 
stoting the underlying couse| OUE TO, OR AS A CONSEQUENCE OF 


ast f 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. ne ad 5 RELATED JO [HE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


z Ari bys 

2 ite, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION ae anda ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Ware 4 tee CAUSES OF DEATH? 

E O___ "A 

& P21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21 HOW INJURY OCCURRED Enter noture af injury in Port 1 or Port 2, Item 18.) 

& | Cor contrsutinc [causeoroeath = | HOUR AM. = Manth Day ooh N 

& [lf either, natify medical examiner) Mi. OWN L 

= | 2Id. INJURY OCCU le. PLACE OF INJURY cue tee oe ae 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 


While Nat while 
at work) at work 


220. | certify that (I) (this haspital) attended, the deceased f a 96S ta edie 47, Get _, that (I) (we) last 
saw the deceased alive an 19-4, ond id in (my) (aur} } apinian death accurred an the date and ‘haur and fram the 
causes stated abave, (I) (we) (did) (did not) view the bady after death. 
‘2c. DATE SIGNED 


hee as PrLGQnik pg D ATTENDING wo om gl + SI MOLe 
ay Hf) s DEGREE PHYS, DIRECTOR PHYS. Be 
Td. PHYSICIANS Te. ADDRESS 
NaME(Type) Paul Re Wilson Piedmont, W.¥e 


BURIAL, CREMATION, | 23b. DATE Pic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 


REA Seg) Philos Westernpo 


R R a W ADDRESS: 2Sa. RECD L REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
wos Oh - esternport, Md, nn YUL 2 2 1968 ftlia 


1) 


] 924 MARTLAND STATE VEFARIMENT Ur ACALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
vv § ‘ i i . O32 
FOR STATE™ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 56 
HEALTH DEPT. 1 DEED aE First Middle Lost 2o. DATE KNOWN] “Month Doy —Yeor 2s, HOUR 
if : 
ener Se John Jay Bobo carn mateo fg Juky 26, 19699598 
is 2 a = 3, SEX 4, RACE S. DATE OF BIRTH fs AGE Se years 2c. DATE PRONOUNCED DEAD 26 HOH 
2% Mage | White | Sept. 24, 1903 “64 ins Pe al il Month July v 26, 1,68 | Pe 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [XJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
nl”) Maryland UsS sch; widoweD [] _Divorcto (] Alfegany Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in Rospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
inal Rt. # 1 Cumberland give street oddress) Valle Rd. UPR ORE life, even if retired.) NOS Rw 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before) 13c. CITY OR TOWN 13d, (NSIDE CITY UMITS? 1 13¢, STREET AND NUMBER 
odmission) STATE Many an | OWN A’fegany Cumberland, | SOM | Rt, # 1 Valley Rd, 


Item 18. Give Pages 


\ner's Office along with fq 


} 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
Robert L. Angeline o- Halterman 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 


pages lond2 with the Stote Depa 


Wilgiae res Mercere) | 7105-10-7315 |Mrs. Madelyn E, Bobo, Rt, # 1 Cumberland, Md. 


~ APPROXIMATE INTERVAL 


TO cou Dicat EXAMINER: This certificote should be executed withil 24 hours ofter soi QD, 


2 
oS 
2 
s 
3 
‘Ss 
2 
3 
2 
Rg 
Be 18. CAUSE OF DEATH (Enter anly ane cause per line for (a}, (b), ond (c).) Plas oaiellfeduaa$ 
= PART |. DEATH WAS CAUSED BY. BAT 
= = : : STD 
2 ES IMMEDIATE CAUSE (0) CORONARY OCCLUSION DD 
a Se tf) q DUE TO, OR AS A CONSEQUENCE OF 
_ a oa. % 
=e £2 ons, if qny, which gove ) CORONARY SCLEROSIS WITH THROMBOSIS -- 
ae os tise to immediote couse (0), 
2 22 Rresinaiigturtierivinatouse DUE TO, OR AS A CONSEQUENCE OF 
z= 2 last. = a= 
= < 
ee Bs a ta 
=2 oe PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
£3 $s. = 
me So -- 
se. S © [iso DATE OF OPERATION 79, CONDITION FOR WHICH OPERATION 70, AUTOPSY? 
a WAS PERFORMED? 
eo a2 lle vs xo 
ee> es £5 [lo. EXTERNAL CAUSE WAS 71B. TIME OF INJURY Month, Doy, Yeor | 20c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
Sa) ee = | PRIMARY [JOR CONTRIBUTING HOUR A 4 
ae ame 1S & |_CAUSE OF DEATH P. 
of=as = [id JURY OCCURRED | 2Te, PLACE OF INIURY (At home, form, street, TIE LOCATION Street or RFD. No Giy or Town County Stote 
=<5 2, € waite Not waite foctory, office building, etc.) 
2 2 Se S AT WORK AT WORK 
2 . ae, 
S < 58 =I 220. | certify that { took charge of the remoins described above, held an Autapsy [¥4, Inspection [\g, Inquiry [¥]. and in my opinion 
ome death sesulted fram: Natural causes [X], Accident (_], Suicide [[], Homicide [_], Undetermined manner [_] 
as 
esse - i 4 CHIEF MEDICAL EXAMINER J] 
2352a. 
tS AENattR suo, ASSISTANT MEDICAL EXAMINER [] vebeon 
ae ee a) Chae DEPUTY MEDICAL EXAMINER BZ] July 1968 
5 : 5 E 
BS 233 NAME (Type) Benedict Skitarelic, M, D ADDRESS(Street, city, town, or county) RI, # 9 < pty 
cEnot To. BURIAL eNaTON 7b. DATE Tc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) a 
Al ify’ . . 
Burial 7/29/68 iktlenest Burial Park Cumberland, AtLegany Md. 
74. FUNERAL DIRECTOR ADDRESS Sb. REGISTRARS SIGNATURE 
i ff 4 
VRAISME | H, Wayne George Cumberland, Maryland 


The law requires that the death certificate be executed within 24 hours after d 


Poge 4 moy be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the ottending physician and completely filled in by, 


rs a fer 


within 72 hou! 


permit. Then pleose temove carbon popers. 
or removal, and in any event, 


|, cremotion, 


-tronsit 


wu 


1. DECEASED-NAME 


(peerpm) = «WILHELMINA AY 


3. SEX 4. RACE S. DATE_OF BIRTH 6. AGE (In yeors — [_IFUNDER 1 YEAR "TIF UNDER 24 HRS. 
FEMALE WHITE bithde ‘ Ba 

) reac | wine RAR aos Sr 

To. BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? BaRRléD [-j NEVER MARRIED[] |” COUNTY’ OF DEATH 

‘ie CUMB. MD, US. 'R. WIDOWED pivorce [J ALLEGANY Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
4¢ CUMBERLAND, MD, MEMO T a IAL. HOSPITAL,CIT ying most of working life, even if retired.) —_| INDUSTRY 


MARTLAND STATE DEPARTMENT UF AEALIA 
0SZ ra Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Q9 25 '7 


CERTIFICATE OF DEATH 


iddle ost 20. DATE OF DEATH 2b. HOU! 
BRAN 


Juty™™" 8 4868 1:00: 


Ol Ks USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 136. INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
mission) ANG 13b. COUNTY 
AND BERLAND | SCX “°C | 997 SHAD AN 
) BNL) eC I IN fA 
me FATHER'S N NAHE First cad lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


MORTZFELDT ERNEST ELIZABETH RASCHKE 
Too, WAS DECEASED EVER IN US. ARMED FORCES? [165. SOCIAL SECURITY NO. 17. INFORMANT 
‘gs no, or unknown) | (Hveswewersdawseinme) | 79-56-9672 | MEMORIAL HOSPITAL, CUMBERI. AND, MARYLAN 


| Ti. cause OF DEATH CAUSE OF DEATH (Enter only one couse per line for la} (b), ond (c}.) - 5 swt ie A 
PART |. DEATH WAS CAUSED BY; SY ae. i > ed Se 
IMMEDIATE CAUSE (0) a“ eo alert Sage been ea ned 


ce 


SY | DUE TO, OR AS A CONSEQUENCE OF ee 
Conditions, if ony, which gove v Zo Le 


tise to immediote couse (0), (b) 
lost. O° 9% i (0. a Mz 


PART 2. OTHER SIGNIFICANT CONDITIONS SOMTRBDTING TO DEATH BUT NOT RELATED J 8 THE TERMINAL DISEMEA ZR ONTON aga IN PART I(o) 


ae af CL pee, Pe Serge A Lifer’ f det pee FS * 
oe a caer mal ae <7 oe = A <t> 
32 5 190. DATE OF OPERATION | 19b. CONDITION FOR WAH OPERATION WAS PERFORMED 200, AUTOPSY? Wb, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ail py Nor CAUSES OF DEATH? > ee 
= - 
z's & [ilo. ACCIDENT WAS UNDERLYING 21b, TIME OF INIURY 2ic HOW INJURY OCCURRED (Enter noture of injury in Port | g/ Port 2, Item 1B) 
2 = [oR contrisutine 7) cause OF ofatt HOUR AM. Month Doy at ; 
o's & lif either, notify medicol_exominer) P.M. 
oa = | 2d. INIURY OCCURRED “] 2le. PLACE OF INJURY (HME: em SRE a 21f. LOCATION Street or RFD. No. City or Town County Stote 
Be While [7 Not while OFFICE BUILDING, ETC 
33 lot work —_ot work 
2s 22a. | certify ther {){this haspital) attended the deceased fram_______, 19. , to 19 , that I)V(we) last 
So saw the decedsed alive. an______19___, and that infny) (aur) apinian death accurred on the date and haur and fram the 
BS causes stated abave/{\) (we) (did) (did nat) view the mis after death. 
aE 7, SIGNATURE : Tone ain Zc. DATE SIGNED 
3°38 LM? LLL VEO oferee pus OD bintcror OO rs, 0 
s= Ba reece Ye Te, ADDRESS 
Fa NAME (Type) ae F, MILTENBERGER 122 SOQ.CENTRE ST, , CUMBERLANA 
GR — 
ee [230. RNA ahh 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (tote) 
fie otal a ‘y 
4 7/10/68 Trinity Lutheran Cemetery Cumberland Allegany Maryland 


-. ee ee ADDRESS 21502 2So. REC'D BY REGISTRAR ‘2Sb, REGISTRAR’S SIGNATURE 
H. Lee Silcox Cumberland, Maryland a 11 1968 ge4- i ; 


‘ote be executed within 24 hours after death. 


The law requires that the deoth ce 


Poge 4 may be retoined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


‘30M REV. 1/ 


oo, MARTLAND STALE DEFARIMENT UF ALALIT 


agian ond completely filled in b 


ee 


T 
™m 


q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
og 5 , : r 
256 CERTIFICATE OF DEATH 09258 
Ne i. tee mel First Middle lost 20. DATE OF DEATH A 2b. HOUR P 
7S @ or print Mont! Do: Ye 
enw RALPH HENRY BRE{GHNER ae i age 2378 
lost bit 10} MIN, 
ee MALE WHITE OCT, 25, 190 G2 is || 
Zo BIRTHPLACE (Sot o foreign [7b CEN OF WHAT COUNT? B MARRIED [DH NEVER MARRIED] _[®- COUNTY OF DEATH 
rd count 
$e MARYLAND U.S.A. wiooweo Lj _pwvoRceD ALLEGANY id 
as 10. CITY OR TOWN OF DEATH u. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
BS CUMBERLAND —_|“SA@REB" HEART HOSPITAL —_|*""RALROABC ROTA | Ra iLRoao 
s = et eae (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Wd. INSIDE CITY LIMMTS? 1 13e, STREET AND NUMBER 
gs 0! pinion SME MARYLAND |" aLLEGANY | CUMBERLAND | SCX_* HUMBIRD STREET 
— = i 14, FATHER'S NAME First: Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
== MARTIN J. BREIGHNER MARY BLOOM BREIGHNER 
aS 160. WAS DECEASED EVER [te ARMED SBR? Tob. SOCIAL SECURITY NO. 17, INFORMANT 900nséeTON DRTV if 
\ _temecunore) [Treretrtir! | 705 05 4568] SACRED HEART HOSPITAL CUMBERLAND, MARYLAND 


PPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


e ?: DUE TO, OR AS A CONSEGYENCE OF 
Conditions, if onf, pl (by IM 


tise to immediate couse (0), DUE TO, OR AS A CONSEQUEVEROF 
a ~ 
WOE 


stoting the underlying couse 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


|, remation, ar e 


lst. 


i : 
e460 ( Aangrt tere je isér 
PS 190. DATE OF OPERATION | 19b. CONDITION FOR WAICH es |AS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ves CAUSES OF DEATH? 
~Te O NO, 
& 
& [2lo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
& | Cor conrripurinc () cause oF DEATH HOUR A.M. Month Doy Yeor 
5 [lit either, notify medicol exominer) PM. 19 
= 


‘Zid. INJURY OCCURRED | 21e. PLACE OF INJURY (% HOME, FARM, STREET, FACTORY,)) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oOo Not while OFFICE BUILDING, ETC. 
jot work —_ ot work 


22a. | certify that (1) (this haspital) attended the-deceased fram_.3 449, 19. old eae ~— ,1%ad_, that (I) (we) last 
saw the deceased alive an 19_G£;and tHfat in (my) four} apinian death accurred an the date and haur and fram the 
causes stated abave, {t}{we) (did) (dé view the bady after death. 


2b. SIGNATURE 
fom." wae, ; ot Doicnte ATTERNG NA” Bieecror 0 aye oO 


230. BURIAL, CREMALION, Lab. DA ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) ie = 
Bede | TuWy“17,1968| Hilicrest Burial Park | Cumberland, Allegany ,Md. 


. . REC b. 
28. nee ie moer PRAY 5 Ma. wlUL 18 9 | a eee a 
(Hoyle ele 


2. DATE SIGN 
LOLE CT 
GELEY, W. VA. 


e 3 should be detoched for use as the buriol-tronsit permit, 


0: 
should be fled with the Stote Dept. of Health prior to bur 


director, p 


VR AIS {4} 


Searpelli, 


1 


Phos STATE 


HEALTH DEPT. 


08254 


1, DECEASED: NAME 
(Type or Print) 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


First 


Theodore 


MARYLAND STATE DEPARTMENT OF REALTA 


OGLE9 


Year 


1968 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2b. HOUR 


S21. Sah 


ae 
‘FUNDER | YEAR 


odmission) STATE 


in Item 18. Give Poges 1, 2, and 3 to 
iner's Office olong with form PM3. Poge 


7A 


Ss ra 
cork ifang, which gave 
tise ta immediate cause (a), 


stoting the underlying couse 
il ee am 


te, writing the word “pending 


irector. Poge 4 should be forworded to the Chief Medi 


Poge 3 should be used os a buriol-tronsit permit. 


13a. USUAL RESIDENCE i ee Ce decease: 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


3, SEX 4, RACE S. DATE OF BIRTH 6 AGE eyes Ta Toe ak WOH 74S}. DATE PRONOUNCED DEAD 2d. HOUR 
os D 
Male | White | Nov. 30, 1883" 82'ns "| ditty 9B nes [8s 150 

7a. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [XINEVER MARRIED [_] | 9. COUNTY OF DEATH 

country) Maryland USA WIDOWED [] —_ DIVORCED Allegany Md. 
10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] T2a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

give street oddress) dur os} ay king life, e ired) |i Lise 
Cumberland Memorial Hospital |‘"Ketir HS HBT 


134, INSIDE CITY UIMITS? 


YeSebe) NOC] 


1 STREET AND NUMBER 
022 Virginia Avenue 


d lived, if institution: Residence before] 13c. CITY OR TOWN 
a COUNTY 
cine) Sa | COM gaye gan’ Cumberland 


fia, FATHER'S NAME FATHER’S NAME we Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Frederick William Brinkman Mary Slider 
tar Bs IN U.S. ARMED FORCES? YOb, SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
= ‘es, no, or unknown) {if yes give war or dates of service) 
& ifs 4 B1A-05-9330_| Dorothy Brinkman 1022 Va. Ave. Cumb'd M 
s ¥ “APPROXIMATE INTERVAL 


BETWEEN ONSET AND DEATH 


CORONARY OCCLUSION HOURS 


DUE TO, OR AS A CONSEQUENCE OF 


CORONARY SCLEROSIS — 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 
(9, 


TO vepu Db icat EXAMINER: This certificate should be executed within 24 hours ofter = deloy is 


250, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Y 
£ 
3 
= 
S 
rd 
* 
z 
S 
Ss 
z 
S 
Ss =z Ai? 
3 = [190 DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
— 2 WAS PERFORMED? ws xo fj 
= = 
3 & [aio EXTERNAL CAUSE WAS 2Ib, TIME OF INJURY Month, Doy, Year Qc. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, ttem 18.) 
Sots | = | PRIMARY [_] OR CONTRIBUTING [_] doe 
PS eusenS & [Cause oF DEATH 
oS 3 = aid. INJURY OCCURRED —[2le. PLACE OF INJURY mi hame, form, street, 21f. LOCATION Street or R.F.D. No, City or Town County State 
Ea50€F ine tortie factary, office building, etc.) 
2122/60 5 AT WORK AT WORK 
5 : ; ; ; s 
gi 525 220. | certify thot | took chorge of the remoins described obove, held on Autopsy{_], Inspection KJ, Inquiry [X]._ ond in my opinion 
2 3g 3 deoth resulted from: — Noturol couses [X], Accident [_], Suicide [_], Homicide (_], Undetermined monner 
e 
gisee . 4 at CHIEF MEDICAL EXAMINER — [_] 
Sees SIGNAT Vi POIs 3 Aare tee ) ASSISTANT MEDICAL ExaMINER _[] 22b, DATE SIGNED 
Son's SIGNATURE 2 MO. 
Boma EXAMINER'S pepury mepical examiner KJ] July 6, 1968 
iS . : 
= 25 = NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS( Street, city, town, OOUMBERLAND, MARYL&ND 
3 L 4 =: 
BEnot 730. BURIAL, CREMATION, 3b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn) (County) (Stote) 
Lg EMOYAL pe ify) 
Buria 9/1968 Rose H Cem. Mausoleum Cumberland Allegany Md. 


FOR STATE 
HEALTH DEPT. 


Office olong with form PM3, Page 


find 2 with the State Dept 


a item 18. Give Pages 1, 2, ond 3 to 


, remation, of removal, ond in ony event within 72 hours ofter death. 


the funerol directar. Page 4 should be forwarded to the Chief Medicol Exa 


5 moy be retained for your files. : 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. File 


necessary, pleose execute the certificate, writing the ward “pending” in pen 


TO eeu Bicat EXAMINER: This certificate should be executed within 24 hours ofter — delay is 
Heolth prior to buri 


VR ALSME (5 
TOM REV. 17¢ 


MARYLAND STATE DEPARTMENT OF HEALTA 


©G252_ oivision oF vitat RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09260 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1}. DECEASED-NAME First Middle last 2o. DATE KNOWN["] Month Doy Yeor | 2b. HOUR 


(Type or Print) 


Willian E. Britton batt mat CO] SUly 15 68? 4» 


3. SEX ‘ACE 5, DATE OF BIRTH 6. Boa CR ‘2c. DATE PRONOUNCED DEAD 23. HOYg 
Male | White pec.13,1909 [58 wl | | | ™ | Maury” 25 68 ho: 


To. BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) Maryland USA wiooweo [] —bivorceo x] | Allegany Md, 


10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 120. USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 
treet odd Me i f worki ifreti INDUSTRY, 
ange arent One) eg Virginia Avq i ReUT ee tein Pele ee ate Road 


Cumberland 


Vo, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 3c. CITY OR TOWN [l8é NSE TY UNITS? T13e. STREET AND NUMBER 
Ol | odmission) STATE ig 136. CUNY Alierany [Cumberland] vs(@vof] | 215 Virginia Ave. 


14, FATHER’S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William Britton Louise Gottz 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT avons Daughter 


Casinos err aig [mares nae rr) Mrs. Josephine Parker Cumberland, Md. 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c).) 


PART |, DEATH WAS CAUSED BY: 
TMIREDIATE CAUSE (o} CORONARY OCCLUSION IDDEN 
of 16 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove CORONARY SCLEROSIS —— 
rise to immediote couse (a), (b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= 4 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) = 
=|7 pt 
2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
2) = WAS PERFORMED? YES No 
& [lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
= | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
B [CAUSE OF DEATH PM. i) 
= 


71d, INJURY OCCURRED — | 2le. PLACE OF INJURY (At home, form, street, TIE LOCATION Street or RFD. No. City of Town County Stote 
= ie ie foctory, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | tack chorge af the remains described abave, heldan Autopsy [_], Inspection EX], Inquiry [XJ]. and in my opinion 


death resulted fram:  Naturol causes [XJ, Accident (_], Suicide (J, Homicide (1), Undetermined monner [_] 
a 4 ) CHIEF MEDICAL EXAMINER (J 
titer mp. ASSISTANT MEDICAL exawiner. [1] 2b. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER July 23, 1968 
NAME (Type) BENEDICT SKITARELIC, M.D. rooress(steet, city, town, or cunQ@UMBERLAND, MARYLANI 


To. BURA GERATON, 7b, DAE Tic. NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City or Town) (County) (Storey 
'OVAL (Specify ; 
eee July 24,1968] Rose Hill Cem Cumberland ,A any Md 


24, FUNERAL DIRECTOR j ADDRES Bo. hia REGIST 25d. REGISJRAR’S SIGNATUR 
dames KF. Scarpelli, Cumberland, Md. 26 68 £ 
j J 


DATE 5 


g g 


NUARTLAND SPATE DEPARTMENT Ur EAL 


While o Nat while 

fat wark at wark 

220. | certify thot (I) (this hospital) ottended the a as ov. 25, 1987 , to Ji] Lc 1960 , that {I} (we) lost 
sow the deceosed olive on 1990 _, ond thot in {my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (|) (we) (did) (did not) view the body ofter deoth 


no DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0$253 a 
alist CERTIFICATE OF DEATH 
DEA 
£ Me T. DECEASED-NAME First Middle Last 2a, DATE OF DEATH 
3 S28 (Type ar print) Theodore H. Bugg Manth Day eae 9 
5 He 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years — [_IFUNbee vex TF UNDER 24 HRs. 
2 : { 
5 (¥ Matis White 8/3/1896 Tae kage Le el 
ral qa i 
3 3 7a. Page (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRieD [SQ] NEVER MaRRIED[] [9 COUNTY OF DEATH 
country) . es 
Pe. ES Tidinois Us. Sache winowéo | _ovorcte=> | Allegany Couhty Nd 
= 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (Ifinat in.jaspitol . [120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
= : Cumberland give street address) A] 16 2 rl oun Muring mast of warking Mig. evenifretired.) {Ih teas ad 
= a @ rmary Re ed:B & a 
: 3 eA REPEC. (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER: 
Se ees o/( Ma unberland ®® 0) [510 Bastern Ave. 
2 = e =. 
S ES | [FATHERS NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee en Joseph Bugg : Anna. Dashney 
2 88s Téb. SOCIAL SECURITYNO. 17. INFORMANT PZ Oe Box 599, Adee UMbeYLand, Md. 
= icy 705-09-34.64 Allegany County Infirmary records. 
Se aegis a ' 
8 gfe 18, CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond.) a SEIWEIN CHET SO tag 
ew PART |. DEATH WAS CAUSED BY: p 
Secs ae IMMEDIATE CAUSE (a) Att hid betta efttte 2 Bitz 
3s a 1G 
SaRtisic 4/ ; DUE TO, OR AS A CONSEQUENCE OF A “i 
5 ae eee Canditions, if any, which gave ar 
s = ‘2 tise ta immediate cause (a), (b), =e oe 
£95 = stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF VEL 
8233s hast. ) he: LG 224 
325 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 3 NOT RELATED TO THP TERMINAL DISEASE OR CONDITION GIVEN IN PART A(a) » ¢ 
D> : VAs $ 2 . 
e 9 ) ", Me . 7) CL, 7" Z4 sfzo/e 
= S pa a Z hiksi fe Vie tb tee CLA GOGOL LE, ZX-A: 
3 a] © [iso DATE OF OPERATION | 19b, ZDADITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
,{s 
2 = 342 YS) NOt CAUSES OF DEATH? 
= <4 
oS be SS [2lo. ACCIDENT WAS UNDERLYING — }27b, TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
25 S | Door contrsunine [) cause oF eat HOUR A.M. = Month Day Year 
Ss & [lif either, natify medical examiner) PM. r 
a = [2d INJURY OCCURRED [ 7le. PLACE OF INJURY (AT ROME FARA STE FATORT F214 LOCATION Siteet ar RFD. No, City or Tawn Caunty State 
& 
3s 
aA 
® 
tal 
= 
= 
3 
% 
Ss 
= 
= 
.<J 
G 


directar, page 3 shauld be detached for use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


7b, SIGNATURE nae = = Ze. DATE SIGNED 
7 Ad DEGREE PHYS. BH oirecror WM ows BW] 7-/F-4S 
= 72d. PHYSICIAN'S De. ADDRESS “a . ; Op Mbacad 
oe le: Vb oreh | Peuprpl Mapp ife’ OG 
BURIAL, CREMATION, > IAME OF CEMETERY OR CREMATORY 73d. LOCATION (fy or Town) (County) (State) 
9 sun Memorial Park Cumberland Allegany Maryland 


S 
> 


24, FUNERAL DIRECTOR ‘ADDRESS 2Sa. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
sera: H. Lee Silcox Oh Decatur St., Cumb., Md. aL 15 968 | peHorle, hd? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ai 


fter death. 


or attending physician. 


Page 4 may be retoined by the hos; 


7 vey BEART RAINE! STATE DEP ARTIMRINE UF PIRATE 
] . S256 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0926 2 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost y 20. DATE OF DEATH 2b. Hi 
Dery. WIOLET BURKETT Ly “13 1968] 5:h4 
ne. 3. SEX 4, RACE 5. DATE OF BIRTH c at) ee [WF UNCER IYEAR | IF UNOER 24 HRS. 
Te. last birthdo AN 
FEMALE | WHITE 8-18-1887 Bo) ves [| | 
5 7a, BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
<1 MARRIED. oO NEVER MARRIED [_] R 
4 i 
2 aS aunty) KEGG, PA, USA WIDOWED 71 DIVORCED [7] ALLEGANY Md. 
2 as 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
eee 5S g } during most of working fi en if retired. INDUSTRY 
=85 50 CUMBERLAND WEWORTAL HOSPITAL vanaf ae 
I 5 3 pee eae aa (Where deceosed lived, if institution: Residence befoso~] Tc. CITY OR TOWN 13d, INSIOE CITY LIMITS? 113e. STREET AND NUMBER: 
E . 8): _Jodmission) STATE PENNA, | 13b, COUNTB ED FORD’ HYNDMAN YSCX nol] 
wES 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME fi Middle it 
ebeltass Hoot 
ANDREW HILMA GAS pos Sot 


f 


Téo, WAS DECEASED EVER IN U.S, ARMED FORCES? |160. SOCIAL SECURITY NO. _]I7. INFORMANT egelipate Tress 
Gaon I SoA ciara pay 0-18-958mMEMORIAL HOSPITAL, CUMBERLAND, MD. 


20 i 7 NPPROKIMATE INTERVAL 

Ge € 18. CAUSE OF DEATH (Enter anly one couse per line far (0), (b), and (c).) | z BETWEEN ONSET ANO OEATA 

ae PART |, DEATH WAS CAUSED BY: Lartine hee. 

SES = IMMEDIATE CAUSE (0) d 

Ses 4 / DUE TO, OR AS A CONSEQUENCE OF : f 2 

255 Conditions, if ony, which gove » he ow AS Cn droreee 

ESE rise ta immediate couse (0), (b) + 

yo ‘ stoting the underlying cause DUE TO, OR AS A CONSEQUENCE 0 Pr 

2a ie ico eee (9 Ln: 3 

sos pet 

5&5 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 

como LL¢f Yv 

s22 z= v7 ; 

3 Se 2 2 190. DATE OF OPERATION | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

gea afd CAUSES OF DEATH? 

Zee DI: ves No 

$ 3 & [21a. ACCIDENT WAS UNDERLYING —[2]b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18.) 

geez = | Chor conrerutinc (—] cause oF oath HOUR A.M. Manth Doy Yeor 

ra 36 6 [it either, notify medical examiner) P.M. 19 

foe & | 2d INJURY OCCURRED ZTe. PLACE OF INJURY (AT HOWE 4RN. STE. FACTORE)]2}F, LOCATION Steet ar RFD. Wo. City or Tawn County Stote 

eso While Not while OFFICE BUILOING, ETC. 

= 3 = lot wark —_at wark O 

S28 22a. | certify that (I) (this hospital) ottended the deceosed from WavY , 197), toLy g WG... that (I) {we) last 

Say saw the deceased alive an 1940, and that in (my) our) opinian death occurred on the date Gnd haur and from the 

a3= causes stated obave, (I) (we) (did) (did not) view the bady ofter death. 

ha s 2b. SIGNATURE, Roane jn ee 2c. DATE SIGNED 

Z03 W: peho Dx Obs, verte pays CT irtcton CO pas, 0 

a3 22d. PHYSICIAN'S Ze, ADDRESS ; 

zoe | NAME (Tyee) DR, We A. VAN ORMER 122 S. CENTRE ST., CUMBERLAND, MO. 
Sz i 

S 3 3 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stores Oo 
4 ‘i 

eos Bupe er July 1661968 Palo Alto Cemetery | Hyndman,Pa. RD#1 Bedford 
vasa) | 2 FUNERAL DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRAR'S, SIGN! pe 


OM Rev. 1768 Harvey H. Zeigler, Hyndman, Pa, oAUL 19 B68 | Pe<orks, 


j 


1 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF 


MARYLAND STATE DEPARTMENT OF HEALTH 
i ce5n DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
USE 


OSete 
DEATH 


HEALTH DEPT. 1 Roa First Middle lost 2a. Ps KNOWN Month Day Year » iB 
222 Sem MELISSA ANN CANFIELD peatH mATO() July 3, 1968) “da 
- > a 2 
ae Lee rag 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE fe pos 2. DATE PRONOUNCED DEAD 2d. HOUR 
a e i ith Dg y 3 
282 (3y) | vente |imite laprir 15,1900] 8a) LL Lat es |g 
Soy 3 To. BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8. — MARRIED C]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
am coun 
e@. Boe “”! West Virginia U.S.A. wnowo(] overt} | Allegany ie 
= eS 2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120, USUAL OCCUPATION (Kind of work done }12b. KIND OF BUSINESS OR 
es CO ive sire during, mast of warkiag life, even if retired.) j INDUSTRY 
ee ee Cumberland ove seu baltimore Avenue _ |“ Housedeyte rene) 
Sof = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare] dc. CITY OR TOWN [34 NSE CTV LIMS?[13e, STREET AND NUMBER 
Sac = 8 ( i st 13b. COU 
Ss 2B Ol| simon Hh ryland ilegany Cumberland] "S("°O | 223 Baltimore Avenue 
ats we 2 fia FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle last 
225 5 
Senay Monterville J Bright Amelia C. Trons 
s Ee ae US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
ra a es, ng.or unknown! {tyes grve war or dates of service) 
= Mer) Soe -24-7/.01_|Mbs, Evelyn Fe 223 Palto, Ave. ,Cumb, Md. 
: 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c).) Disceran 
5 PART |. DEATH WAS CAUSED BY: CORON, IARY OCCLUSION BETWEEN ONSET ANO OEATH 


IMMEDIATE CAUSE (0). 
DUE TO, OR AS A CONSEQUENCE OF 


4/09 


Conditions, if ary, which gave 


fise to immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ee ey 9 


i 


CORONARY SCLEROSIS 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART {a} 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 

‘21a. EXTERNAL CAUSE WAS 

PRIMARY [_] OR CONTRIBUTING [_] 


ficate, writing the word “pending 
MEDICAL CERTIFICATION 


CAUSE OF DEATH 
21d. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, ‘21f. LOCATION Street ar RF. 
wine NOT WHILE factory, office building, etc.) 
AT-WORK AT WORK 


{CAL EXAMINER: This certificate should be executed within 


220. I certify that ! tack charge of the remains described abave, held an Autopsy [_], 


20, AUTOPSY? 
50 


NO [yl 


2ib. PRE OR ent Day, Year ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
UR AM. 
P.M. v 


D.Na. City or Tawn County Stote 
Inspection FX], Inquiry (and in my opinion 


Health prior to burial, cremotion, or removal, and in ony event within 72 hours after deoth. 


the funero! director. Poge 4 should be forwarded to the Chief Meal Ex 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit pe 


necessary, please execute the certi 


24. FUNERAL DIRECTOR 
Charles E 


ADDRESS 


VR AISI 
10M REV. 


hig = 


25a. REC'D BY REGISTRAR 


on Cumberland valUL - 8 #68 


death resulted from: Natural causes [x], ficident (1, Suicide (J, Homicide [[], Undetermined monner [_] 
@ " Pipe ys CHIEF MEDICAL EXAMINER [LJ 
STENATURE mo, ASSISTANT MEDICAL EXAMINER [_} 22. DATE SIGNED 

2 ) EXAMINER'S : 5 DEPUTY MEDICAL EXAMINER OXI Inly 3, 1968 
s s NAME (Type) Benedict Skitarelic, M.D. ADDRESS(Street, city, tawn, ar county) Cumberland. Md 
° 730, BURIAL, CREMATION, | 230. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (city ar Town) (County) (State) 
la REMOVAL (Specify) 2 

Bor’ 7-5-68 Meadowridge Cemetery Baltimore, Md. 


‘2Sb. REGISTRARS SIGNATURE 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hay 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


rah 


ies and 


ar removal, and in any event, within 72 haurs after death. 


1 


Cr 


} 


lease remave carbon papers. 


mit, Then pl 


e 3 shauld be detached for use os the burial-transit per 
d with the State Dept. of Health prior ta burial, cremation, 


He 


pa 


hauld be fi 


directar, 


NAR TEANL STALE VETARIMENT UF MEALIT 
0 $25 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ¢) 9 266 


st tie OF DEATH 


‘Treerom). = JAMES 5 CASTLE SR. 'gULY 9, 1968 | Tosa 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE uh ars, [iF UNDER 1 YEAR | [iF UNDER 1 YEAR | AF UNDER 24 HRS, 
teint! MONTHS MIN, 
MALE WHITE 9u5~!898 BO es ee] 


To. nn MAD 5 ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED x NEVER MARRIED] 9. COUNTY OF DEATH 
it 
“28 Ue S. A. WIDOWED DIVORCED ALLEGANY a 


10. CITY OR TOWN OF DEATH 11. NAME Or Oe INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 5 
ive street i lif if INDUSTRY. 
| CUMBERLAND gvestertodtes MEMORIAL HOSP. |deqrese aotinalls.eyen tretied) Railroad 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before 


emission) STATE A) 13. COUW LL EGANY 


13c. CITY OR TOWN 134, INSIDE CITY LIMITS? —113e. STREET AND NUMBER 


UMBERLAND| *SK)_ 0 $8 AVONDALE AVE., 


TA FATHERS NAME first Middle Tost TS, MOTHERS MAIDEN NAME. First Middle Tost 
william oL, CASTLE CORA G MYERS 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? [16b.SOCIATSECURTTYNO, ]7. INFORMANT 
Yes or unknown) | (ves ae ware dtesf sree MEMORIAL HOSPITAL= CUMBERLAND, MD. 
18, CAUSE OF DEATH (ser only one couse pr ln fr (fb), ond (3) i ) ber GOK Ano Deng 
PART |. DEATH WAS CAUSED BY: U, “] Oy ee 
IMMEDIATE Cause (o) LP : act 
4HOF DUE TO, OR AS 4 Consegbence oF J y # eae 
Sait ; a, ts 
Conditions, if ony, which gave (b) te. LENS Oe i. iz Cae 


rise to immediate cause {a}, 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. (9 L 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


sees 


190. DATE OF OPERATION | 19, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
Ys wo 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
[TJOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Doy Year 
(if either, natify medical examiner) PM. WW 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (@ HOME, FARM, STREET, iia 21f, LOCATION Street ar R.F.D. No. City or Town County Stote 
While Nat while OFFICE BUILOING, ETC. 


lat work —_at wark. () f 
22a. | certify that (I) (this haspitot) atte ped the deceased A 


saw the deceased alive an. = 19 gffd that in (my) (aur 
causes stated abave, (I) (wef (did) (ad nat}view the bady after death. 


2b. SIGNATURE Wy = c. DATE SIGNED 
"y ATTENDING ED STARE 
Ai) A AA DEGREE PHYS. oirecror C]pavs. 
2d. PHYSIGIA 2g ADDR 
tai) DRe BLANE SCHINDLER WS"GREENE ST., CUMBE tos “‘ 
“BURIAL CREMATION, | 28b. DATE of Tg OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
BiREMGVAL fbpecify) July 6,1968 t. Mary's Cemetery Sabha flee Md. 


24, FUNERAL DrREFTOR ; 4 ADDRESS iit REC sl 8 REGIS a Sa SIGNATURE 
ames #, Scarpelli, Cumberland, Md. | enh wae 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


WE ; tat re 196,40, that (1) (we) last 
) Bpinian deqsh accyrhs id.dn the doté and haur ond fram the 


4 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STALE VEFARIMIENT Ur ACAI 


The law requires that the death certificate be executed within 2 


1 a ™ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O92 63 
15254 CERTIFICATE OF DEATH 
Me 1 ee First Middle Lost 2a. OATE OF DEATH 2. HOPR 
SVS lype or print! th Oa i 
Es EMMA BELLE HAN Juv" 2, "1968" [60% 
pa ca s 3. SEX FEMALE 4. PH | TE 5. DATE OP BW | 876 IF UNDER 24 HRS, 
2 os q al “MIN. 
28 
=e 
cy, a os ae (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED (Never marRieo] 9. COUNTY OF DEATH 
5 Et | WEST VIRGINIA U, S. A. WIDOWED} DIVORCED ALLEGANY Waa: 
#2388 10. CRORE RN 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital ]120, USUAL OCCUPATION (Kind af wark di 2 
23e D 1 pi . (Kind of wark done [12b. KIND OF BUSINESS OR 
e- g } dur working life, even if retired.) INDYSTR 
roo, | CORED WEWGRTAL HosPITA 7) Ih Home 
so 7 Wt i 
Ss 5 = Norse ae (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 134, INSIDE CITY UMTS? 113e, STREET AND NUMBER 
~ ) fo T 
Ese o/peewn St yp, |" CO ALLEGANY| CUMBERLAND'CK "°C | 36 LAING AVE. 
cs 
SES | PM FATHERS NAME First Middle Lost 15. MOTHER'S MAIDEN NAME Fi Middle lost 
is HENRY WILLISON "REBECCA BOFFET 
$8 ie WAS DECEASED Re W US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
“2 94 ‘es, No, or unknawn If yes giva war or dates of service) 
ees no MEMORIAL HOSPITAL, CUMBERLAND, MD 
oo eee ee ee t 
oe E 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢ Eriewinecriain' wi 
se PART |. DEATH WAS £AUSED BY: ® y z= 
= = 6, 4 IMMEDIATE CAUSE z is S 
Ayaes aware) t) ee a 
Sas Pode S DUE TO, OR om ENCE OF =. } 
2=3 Conditions, if any, which gove A : = WA~—\_> 
. ee tise to immediate cause (0), (b), : = 
sees stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
S 2a lost. i a @ 
% 299 = 
ac 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
mMeowod 4 
= ges 3S hel 
23 32 3 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S2ee Xz YS wo _ | SAUS6s OF bearH? 
as = 2 
5273 © [21a ACCIDENT WAS UNDERLYING 2Ub, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
Beez 3 | Cor conteieutins [[] cause OF DEATH HOUR AM. Month Day Year 
ae Egs & [lif either, notify medical examiner) P.M. 19 
$°ga = 2d. HJURY OCCURRED 2le PLACE OF INJURY AT HOME. FARM STREET FACTORY.)| Dif. LOCATION Street ar RED. No. City or Town County Stote 
25 le lat whil . 
Se fat wok at work f 0 J 
tot 2 5 " . 
Sees 220. | certify that (I} (this haspital) attended the deceased Ar — — , 19_BF, to, ; £1920 _f--that (I) (we) last 
ey) saw the deceased alive an : 19 find thatin (my) (aur) apinian death“accurgéd an the date find haur and fram the 
2 ese causes stated abave, (I) (we) (did) (did nat) view the badly after death. 
2 Sas 2b. SIGNATURE 7 oo e ia DAJE SJGNED 
2 
ele x) My) HOLY DEGREE piYs A titre O We OTP 
SBee8 ya. MY ay 2 
Suse Tad. PEYSICRA V We. ADDRESS 
3 = e3 NAME (Type) - 3 BERLAND 5 
«WS = Uke EL, UNL i A " 
25 mae 230, BURIAL, CREMATION, | 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
PF if 7 1 ¥ 
Eos BUN) = July 5,1968 | Fort Ashby Cemetery Fort “shby, W. Va: 


24. Ful ER! 7 - Cc 2S0. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
NTA, YR BE Scarpelli, Cumbefihha, Md. di ~ 8 1968 [hiovlay | 


MARTLAND STATE DEPARTMENT UF REALE 
q 9 959 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201  () 9266 


CERTIFICATE OF DEATH 


€ 1. DECEASED-NAME First Middle Last 2a, DATE OF DEAT Bow 
a {ype or print) THOMAS RALPH CROYLE » 33;71968 14022 
aS 3, SEX S. DATE OF BIRTH 6. AGE (In years UF UNGER 24 HRS. 
pe Se MALE 10-5-1897 i Sls Be (a (a Mh 
S ; 
Se ; 
aia To. BIRTHPLACE (State of foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED] NEVER MARRIED: 9. COUNTY OF DEATH 
& a Sx cult) DA, U.S.A. ee DIVORCED [-] ALLEGANY Me. 
ie #8 10. CITY OR TOWN OF DEATH TaN 3 Leas INSTITUTION (IF not in haspital 12a, USUAL OCCUPATION (Kind af work done ]12b. KIND OF BUSINESS OR 
a5 = En CUMBE RLANO give street a *EMOR 1! AL HOSP. during PS ROHAN life, even ifretired.)  ¢ YP Tose. Fibre 
zz s = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 134, INSIOE cITy LIMITS? | 13¢. STREET AND NUMBER 
Be Spy fesmisin) STATE wD, 13. COUNTY ALLEGANY | LA VALE | vst nocy NATIONAL HIGHWAY 
S (SF ee eee 
sy = = y [14 FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ses / GEORGE A. CROYLE MARGARET OIVELY 
e8o 
sss 6a, WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
Zee Yesingarunknawn) | leeersvaewsiew | 91g 9a goog | MEMORIAL HOSPITAL-CUMBERLAND, MD, 
este ee eee oo Z 
= = 18. CAUSE OF DEATH (Enter anly ane cause per Jine fay (a), and (¢).) AcrWEEN ONSET AND. DADA 


PART |, DEATH WAS CAUSED BY: 
as IMMEDIATE CAUSE (0) 
H/IOY DUE TO, OR AS A CONSEQUENCE OF 
BePek terete chee () —— 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. Gy) . iio 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELIED (0 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 4 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys note CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B.) 
(DVO CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
{if either, natify medical examiner) P.M. 19 


2id. INJURY OCCURRED ] 2le. PLACE OF INJURY (a HOME, FARM, STREET, bea | Zit. LOCATION Street ar R.F.D. Na. City or Tawn Caunty State 
While -— Nat while OFFICE BUILDING, ETC. 


fat work —_at wark 
22a. | certify that (I) (this haspital) attended the deceased fro p=, 19-4, to = 3_, 19_G£, thot (I) (we) fost 
sow the deceosed olive on S 19 , and thot in (my) (our) opinion deoth occurred on the date ond hour ond from the 


eS 
— 
3 
2. 
ie 
2 
= 


, crematian, or re: 


The law requires that the death certificote be executed within 24 h 


ef 
S 
Ss 
= 
So 
3 
= 
= 


3 
@ 
S 
= 
S 
2 
25 
> 
2 
7 
3 
é 
S 
aA 
i= 
§ 
3 
a 
4 
8 
= 
2 
g 
= 
5 
$s 
a4 
= 
3 
= 


Page 4 moy be retoined by the hospitol or ottending physicion. 
should be filed with the State Dept. of Health prior ta buria 


director, page 3 shauld be detached for use os the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= couses stated abave, (I) (we) (did) (did nat) view the bady after death. 

5 2b. SIGNPAORE we ab pa ‘2c. DATE SIGNED vr 

= he R yy, MUN. ke) pecrer puys. BC) irecror CO pays. 7-SC 

age 22d. PHYSICIAN'S De. PODRES ; 

ges | wauttiee) DR, VINCENT DROSS “HEE N. CENTRE ST., CUMBERLAND, MD. 
ry = 

5 Bo. BURIAL, CREMATION, | 23b. DATE Tc. NAME OF CEMETERY O° CREMATORY Wd. IQCATION (Gy or Town) (Fapnty) tate) 

x nmwbent”” | 7/6/68 | Oskerbung Resormed Cometehy Bsterburg, Bedgehd, Pa. 

i: isa [ 2 FUNERAL DIRECTOR ADDRESS Wa. RECO BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

30M REV. 1/68 es Wayne George Cumberland, Md, Fag 8 968 ( () 


|. DECEASED-NAME 
{Type or Print) 


MARTIAN OUAIE VCPANTMEND Ur HEAL 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OS267 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Middle Lost 


20, DATE KNOWNKA Month Doy — Yeor 
OF Est . 


2b. gs) 


odmission) STATE 


130. USUAL RESIDENCE MD: deceosed lived, if institution: 


idence, a 13c. CITY OR TOWN 


13b, ONTCountY 


\ Michael Je Cunninghem peat marco C]JULY 8,1968 4:35 
Bye .=% 3 4 3. SEX 4, RACE 5. DATE OF BIRTH 6. sian bias IF UNDER ae IE UNDER 24 HRS. 2c DATE PRONOUNCED DEAD 2d. HOURD 
: 
ste & wl | LT Lott 8, 1888 4235 
J S To. “HERE MD: or nie 7b. CITIZEN OF WHAT COUNTEYT MARRIED” NEVER MARRIED [_] | 9. COUNTY OF DEATH 
= agi) IDOWED DIVORCED 
5 2 USA. WioweD [] Oo A an Md. 
= s 10. CITY OR f OF DEATH i. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION ae of wark done | 12b. KIND OF BUSINESS OR 
‘2 by: Cumb erland give street esdesshn ed Heart Ho spi (uytyg most faring ls eqn if retired.) INDUSTRY 


13e. STREET AND NUMBER 


13d. INSIDE CITY LIMITS? a 
Main St, 


1S, MOTHER'S MAIDEN NAME 


; V4. FATHER’S NAME Fe Middle Lost 
John Cunningham 


First Middle 


Ann 


lost 


Mary Murphy 


= 
Set 
Sat 
BOP eg 
Sos 38 
Rt ee 
= eo Se 
i=] = ce - 
2a ye = 
eee, & 
esd £2 Tho, WAS DECEASED EVERIN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS c 
Sey sic (res no. new") | Gramedmsgoms) | 99), 32-3279 Bridget Cunningham, Midland, MD, 

g = Ee ES 
ine ge 18, CAUSE OF DEATH poe ty ie couse per line for (o}, (b), ond (¢).) CHOGK Seamelanay ide re 
Sie es L ED. BY: : OM 
zee § IMMEDIATE CAUSE (0) 3 inutes 
se= fe / DUE TO, OR AS A CONSEQUENCE OF 
2 a3 2 $ Se - GASTRIC CARCINOMA WITH HEMORRHAGE teteted 
S g o zs = stoting Ihe underlying couse DUE TO, OR AS A CONSEQUENCE OF Duration o 
32 8 Git! —_—_— carci noma .no' 
s 5. — (9, 
oe eae 
2=5 ce PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
£2 82 |.U5/x 
SES Bs = 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ot ass SE S WAS PERFORMED? 
Ct ae = ; ves [X} NOL] 
eS Ss & 20. EXTERNAL CAUSE WAS 3 21b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
ee wr ie) = | PRIMARY [_} OR CONTRIBUTING HOUR A.M. 
Sses2s = | Cause OF DEATH PM 19 
w Ssaos & a MM. ee 
2 ger = [2id. INJURY OCCURRED | 2e. PLACE OF INJURY (At home, form, street, ‘2I¢ LOCATION Street of R.F.D. No. City or Town County Stote 
= ez50 E re te ae foctary, office building, etc.) 
< 2 Oo Se = AT WORK AT WORK 

a 3 4 
wsese5 22a. | certify thot | took chorge of the remoins described obove, heldan Autopsy [X], Inspection [X], — Inquir and in my opinion 
eee 2 g psy Pp y y Op 
y°szpoa deoth resulted from:  Noturol couses Accident Suicide Homicide Undetermined manner 
os st , ! ' , 
S 256 - 7 Z CHIEE meDicaL examiner 

ft eS Rates Aap, ASSISTANT MEDICAL EXAMINER [] 22b. DATE SIGNED 
5 3 22 Prantce’s DEPUTY MEDICAL EXAMINER JULY_8, 1968 

s 4 , 
aes te |_| NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS(Seet, cy, town, OF YMBERLAND , MARYLAND 
oFfunot 230. BURIAL, CREMATION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
a. = REMOVAL (Specify) , M 

B aels Cemetery Frostburg, Md. 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
owner GEORGE EICHHORN Lonaconing, Md. AVL 11 | Krhornlag \aags 


certificote be executed within 24 hours after death. 


2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


uires that the 


q\ 
| or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


Poge 4 may be retained by the hospi 


MARTLAND STATE DEFARIMENT OF HEALIN . 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O9264 


15260 CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 


(Type oF pri) JOHN WILLIAM DEFF I NBAUGH 
5 MALE S OLY Pigg, 


2a. DATE OF DEATH 


funerol 
es 1 ond 2 


a 


IF UNDER 24 HRS. 


Eine 
ae & 
R 
To, BIRTHPLAGE AStajp ar foreign | 7b. CHWEN OmaWHAQ COUNTRY? a 9. COUNTY OF DEATH 
ce eee eae MARRIED [[] NEVER MARRIED[] 
WIDOWED DIVORCED ALLEGANY Md. 


fter deoth. 


SBR 
SE ___ fio. cy oR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [¥20. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
eae” CUMBERLAND SMMEMORTAL HOSPETAL — [rma mpstolmainaigeryen iteatige’)  JINDUSIEY 
@ 2 
SSe _ Bs yu ers (Where deceased lived, if institutian: Residence before 13d, SIDE CITY UMTS? ]13e, STREET AND NUMBER 
GY S ()/ fodmission) stat 13b. COUNTY YES N 

S 
Ess! MD. ALLEGANY | OLDTOWN | 0 vol | None 
3 ES | [IA FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee 
bas OR DEFF INBAUGH MARTHA Ve. HESSER 
235 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
aa Yes, no, Hygknawn) {tyes grve wor ar dates of service) 
2s SS Se oT Al BGs Ppa Cue \_—_A AD 

°° Hi . = 
oe — 18, Cause er fae Salt ae cause per line gy (b), and (c}.) ne BEIWEEN ONSET AKO Oe 
§ 2 : : Kaa 
te 54 IMMEDIATE CAUSE (0) hd Avze fy Aaa 

ms ; 7 = == 
SA s of DUE TO, OR AS A CONSEQUENCE OF =, 
2-3 Conditions, if any, which gove b Mn ae, 
ee E tise to immediate cause (0), DUE abl ORK ? 4 
Bes stoting the underlying cause; G ; 4) (] 
aaa a last. a aft 
3 jenll 
= PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
Ys No CAUSES OF DEATH? 


Ta, ACCIDENT WAS UNDERLYING — ]2ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 

(oR coNTRIBUTING F]cAUSEOF DEATH «=| HOUR AM. = Month Day Yeor 

(if either, natify medical examiner) P.M. 19 

2d: TNIURY OCCURRED [21e. PLACE OF INJURY (HT NOME FARR STE FACTORY.) 24f, LOCATION Sheet ar RFD. No Gity of Town County State 

While oO Not while) OFFICE BUILOING, ETC 

jat wark —_at wark. 

22a. | certify that (I) (this hospital) ottended the deceosed from ily, , to 19 , that (I) (we) last 
saw the deceased alive on______19____, and that in {my) (our) apinion deoth occurred on the date and haur ond from the 

__.. Causes stated obove, (I) (we) (did) (did not) view the body ofter death. 


2b. SIGNATURE eae = ae Wc. DATE SIGNED 
Rev aA [1] Yypetye Mop viene pays” 0 intcror JA ps, 0 ref(£ 


= 
Ss 
2 
5 
Ss 
= 
& 
S 
mi 
2 


e 3 should be detoched for use os the buriol-transit 


d be filed with the State Dept. of Health prior to buri 


Se | Td. PHYSICIANS 7 We. ADDRESS 

= eat CUMBERLAND, MD. 

Sz |p i Pg AES 

Be %o. BURIAL CREMATION, | Z3b, DATE 3c. NAME OF CEMETERY OR CREMATORY Td LOCATION (City ar Town) (County) (State) 
34 REMOVAL (Spstify) uly 20,1968 | Deffinbaugh Cemetery Oldtown, Md. Allegan 


FEAT RECTOR ; Bingacee yp ye 25b, REGISTRARS SIGNATURE 
ay ames #. Scarpelli, Cumberland, Md. JUL 9 § 


DATE (Ata ! 
Aiea D 
Ga 


MARTLAND STATE VEFARIMEND UF OCALIN 
0 Y) 6 @ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09 26 9 
See ae MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
DEPT. 1 eer First Middle Lost 20. DAE NS Month Doy Year | 2b. HOUR 
in i 
i CHARLES EDWARD DETER ota Matto (GULY 23,4689 34004 n 
3. SEX 4, RACE 5. DATE OF BIRTH (6. AGE (in yeors [__WF UNDER | YEAR [iF UNDER 24 HRS” Y'2c” DATE PRONOUNCED DEAD 2d. HOUR 


4 “MALE WHITE | FEB 22,1912 | Boer [mney me [me TT sth 03 9468 3 2do Ay 


YRS. 
7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED. Aa] NEVER MARRIED [_] 9. COUNTY OF DEATH 
omUMSEREAND USA ‘ 

winoweD ([] DIVORCED ALLEGANY Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


long ive street 7 duri life jf reti INDUSTRY. 
es, CUMBERLAND sve steel 95) FREDERICK STREET |“ Bei yaRaR! sess remredh NOUR Ag 
1dmissic fA) “ h 
q admission) ST TEMARYLAND! 13b. COUNTY EGANY CUMBERLAND YS) nO ¢ REDERICK sTREra 
14. FATHER’S NAME itst Middle Lost 18. MOTHER'S MAIDEN NAME First Middle Lost 
dihrtzs 1. "DETER ELIAABETH LINDNER 


ee petra aR IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
es, no, nawn {If yes give war or dates of service) 
‘6 27-10-5076 |__MRS HILDA DETER 422 FREDER 


18, CAUSE OF DEATH (Enter anly one cause per line far {a}, (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


/) HEALT 


-pencil in Item 18. Give Pages 1, 
xominer's Office along with far, 


DEATH 


< 
3 
3 
s 
sS 
rd 
2 
3 
re a 
2 & 
se = q 
2d = yy =. IMMKDIATE CAUSE (0 Acute Pulmonary Edema [30-15 Min 
3 < XU / we DUE TO, OR AS A CONSEQUENCE OF , ~ 
ajar oS Conditions, if ony, which gave Cardiac Hypertro’ 3 Coronary Sclerosis --< 
wa: 2 cea b| 2 
= Bi. eee tise ta immediate cause (a), (b) 
i. ae ee stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Ones omer & lest ee ae 
Seg BF ae ) 
Geo 
2=5 feed PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
Ss s is , THOTUy MPADT 
=e ee a a QL HYPERTENSIVE CARDIOVASCULAR DISEASE , 
Rass! oi © 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Oo e 0. be ). 
& og | Se /|s WAS PERFORMED? | So oO 
= ee i 
ees aS & [ito. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year Dic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 18.) 
meee. Sh = } PRIMARY []OR CONTRIBUTING HOUR A.M. 
Ss8sses 5 |_Cause oF Dear PM. 9 
ZakEa s = [7id INJURY OCCURRED [2ie. PLACE OF INJURY (At home, farm, street, 2H. LOCATION Street or RFD. Na City or Town Caunty State 
Z==525 mma xr wie factary, affice building, etc.) 
See BSs AT WORK AT WORK 
2 = a x * . . . Pes 
3 se 52 3B 220. | certify thot | took chorge of the remoins described obove, held on Autopsy{XJ, Inspection XJ, Inquiry KJ, ond in my opinion 
<x ms 3S . aia =§ tt 
yv°sv53a deoth resulted from: — Noturol couses XJ, Accident [_}, Suicide [[], Homicide Undetermined monner 
ep2ns ' 
gsise és ‘ ‘ CHIEF MEDICAL EXAMINER  [[] 
LS es 2 
© es <2 a ers OAL mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
5 borne “ a 
as2ra EXAMINER'S f DEPUTY MEDICAL EXAMINER JULY 
Pa gS ss = NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS(Street, city, tawn, or couNITIMBERTLAND, MARYLAND 
sper = pee a 
often ° = 730. BURIAL, aly 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {ity ar Town) (County) (State) 
REMOVAL (Speci 
B A IULY 48 ATRVIEW CEMETER FATRVIEW BEDFORD PENNSYLVANIA 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb, REGISTRARS SIGNATURE 
verse) H. LES SILCOX hO) DECATUR STREET CUMBERLAND No JUL O68 fens, § 


0 


@ 


The law requires that the death certificate be executed within 24 hai 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ey Q 


Ane MARTLANU STATE VEFARIMEN!L UF TEALIA 
1 Ce 262 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OG 2'7@ 


CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 20, DATE OF DEATH ey Myr 
(Type ar print) JAMES P, DEWHURST Month je I 968 11 OC 
3. SEX 4, RACE S. DATE OF BIRTH AGE (In ee [_IFUNOER | YEAR | IF UNDER 24 HRS. 
26-1886 | ae LT 


ages | aitd 


oa qi 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © maepicD KK] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
“a 4 mnt 
5 “MASSACHUSETTS U. Se Ao WivoweD [J _ivorceD ALLEGANY ia 
2. 10. CTY OR TOWN OF DEATH 11. NAME ine NS OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
las jive street address di taf warking lif if retired, INDUSTRY 
Ss oD. CUMBERLAND gi MEMORIAL HOSP, oe Tae in Me penance’) ab 
s a RESIDENT (Where deceased lived, i ghettos Residence before }43c. CITY OR TOWN 134, INSIDE CITY UMITS? —|13e. STREET AND NUMBER ~ 
admission’ 13b. € 
g i MO. ALLEGANY |CUMBERLAND'®X "UO | 226 BALTI 
€ | 14, FATHER'S NAME First Middle lost 4S. MOTHER'S MAIDEN NAME First Middle S last 
3 DAVID DEWHURST MARY ANN WALSH 
&, Wi WAS eae ae Tare ARMED AG ‘ 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
i no, ar unknown yes give war or dates of service} Bs 
: ap : 3386349 | MEMORIAL HOSPITAL- CUMBERLAND, MD. 
= 18. CAUSE OF DEATH (Enter only one cause per line far {a}, (b), and {¢)} . BETWEEN ONSET AND DEAT 
PART |, DEATH WAS CAUSED BY: 
a~, IMMEDIATE CAUSE {a) 3: ro Oa Ade 4a 
TO DUE TO, OR AS A CONSEQUENCE OF 


Canditians;if any, which gave ‘ 
rise ta immediate cause (a), (b). 
stating the underlying cause; DUE TO, OR AS 


Eee ae Lath ; Rt, i = 
ONSEQUENCE OF 


last. — (0 

= _(2¢ Pas 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT, NOT RELATED 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a)  ~ 

~ Q g 
z Ongyrnew y 7 a 
= 19a. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAQ/PERFORMED Seq. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ad = aan ; CAUSES OF DEATH? 

& 21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘Zic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18} 
3 [DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
a Uf either, natify medical examiner) P.M. 19 
= 


21d. INJURY OCCURRED | 2/e. PLACE OF INJURY (ob HOME, FARM, STREET, Ls aa | 21f. LOCATION Street ar R.F.D, Na. City ar Tawn {aunty State 
Whil Nat while OFFICE BUILDING, ETC 


at wark 


22a. | certify thot (I) (this itatf attended the deceased p WhO 8, to “2 = 2 19_GY, that (I) bef last 
saw the ee ee , and that in (my) {oweYGpinian death occurred on the date ond hour ond fram the 
causes stated obave, (I) (we}(did}{did-not] view the body after deoth 
ATURE 7 ; 7c. DATE SIGNED 
Cu Dhkako 7 ck ‘mous i eh | ae A a 
22d. PHYSICIAN'S i ‘22e. ADDRESS 
I vane (ype) OR, ANDREW STASKO 4O1 DECATUR ST,, CUMBERLAND,MD. 


hould be fed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 
directar, page 3 shauld be detached far use as the burial-transit permit. 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {County} (State) 
RE as 
"but Gee) 7/6/68 Rosehill Cemete Cumberland Allegan ryland 


24. FUNERAL DIRECTOR ADDRESS 2Sa., .D BY REGISTI ‘Wb. TRAR'S. SIGNATURE ., 
one H. Lee Silcox Cumberland, Maryland 21502 UL ~'8 ‘Bes a 


ro 


after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou 


Page 4 may be retained by the hospital or attending physicion. 
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o Cc 
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eee 
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XS 


. Then 


tronsit per 


should be fed with the State Dept. of Heolth prior to burial, crematian, or te 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attefdi 
director, poge 3 should be detached for use os the buri X 


g< 
S25 
a> 
B> 


MARTLAND JTATE VETARTMENT UF MEAL 


0o262 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 () « wy 1» 1 
Items23a,¢,d,FilmGl03 8/5/68 km CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
AUypsice ol BABY BOY DICKENS Moyh 13 BBY OA, 


3. SEX 4. RACE 5. DATE OF BIRTH 6, AGE fin ors |_IFUNDER YEAR [iF UNDER 24 HRS. 
= a last birthday DAYS [ HOUR r 
MALE WHITE 7-13-68 5 hal il E> 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MapRIED [7] NEVER MARRIED] 9. COUNTY OF DEATH 
“ARYL AND wioowen &] __pwvorceo [4] ALLEGANY es 


10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
CUMBERLAND ary shia 4) AL HOSPITAL during most of working life, even if retired.) | INDUSTRY 
Tp USUAL REDENE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 134. INSIDE ciTy Limits? | 13e. STREET AND NUMBER 
lodmiss ATE b. p 
caviar. MAARLEGANY _|CUMBERLAND’S 0 | 14G JANE Z LER 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle ; Lost 
GARLAND DICKENS MARY J. BOWERS 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT il S, 
Yes, no, orunknown) | (tyes ghe wer or does of service) MEMORIAL HOSPITAL UMBERLAND »MD. 
a SSS =e APPROXI N Ly 
18. CAUSE OF DEATH (Enter only one couse per line fora), {b), and 4d).) 4 P fi BETWEEN ONSET AND. Q 
PART |. DEATH WAS CAUSED BY: eu! é AK KYW TL ere) 


IMMEDIATE CAUSE (0) 
7 1/% DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise to immediate couse (co), (b}, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lst 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


7979 


= ? 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S YES 0 CAUSES OF DEATH? 

S ]210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 

SS | Cor contriputinc (7) cause oF DEATH HOUR A.M. Month Doy Yeor 

& [lif either, notify medicol exominer) P.M. 19 

= | 2ld. INJURY OCCURRED | 2ie. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) 21f LOCATION Street or R.F.D. No. City or Town /* County Stote 


OFFICE BUILDING, ETC. 


While oO Not while oO 5 


lot work —_ot work 


7 <=, a " 
22a. | certify that (I) (this hospitol) ote ; m9, , t0 19 thot (1) (we) last 
saw the deceased ative an f “Sond thot in (my) (our) opinion death accurred on the dote ond hour ond from the 
(}) (we) (did) (did nof) vigw the Hody ofter death. 


causes stoted ob 


2b. SIGNATURE Ses Ae e oF Rane ann ae 2c. DATE SIGNED 
DEGREE PHYS. OO pirecror OO pays, 0 
22d. PHYSICIAN'S Me. ADDRESS 


nane(Tye) DR, ROYCE HODGES UMBERLAND, MD. 
; 7 z LOCATION (Ci re 
Be ou Aa Be We OP CENETERY 0 Coptel 4, real ify a ey "Aliewary, wg 


7H, BINERAL DRECTIR ADDRESS Wa. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
* a 4 
( } tare Aor | ome SUL 29 1968 2 DP ited, 


within 24 haurs aft 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


ef 


attending physician. 


After this certificate has been si 


director, page 3 shauld be detached for use as the burial 


Page 4 may be retained by the haspital or 


TO FUNERAL DIRECTOR 


MARTLAND STALE DEPARTMENT Ur REALIT 
1 596% DIVISION OF VITAE RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 UQ272 
ery) ky 


CERTIFICATE OF DEATH 


aed 1. DESENSEL MAME First Middle lost 2a. DATE OF DEATH %. HOUR fA 
3 1@ oF print] Manth 
3 (Type or print) GEENN WwW DIEHL Jucy,”" =1¥, 1968 (3:03, 
os Ss 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNOER I YEAR] IF UNDER 24 HRS. 
285 MALE WHITE JANUARY 27, 1895) ye" ,,, [ame] Oe [RET BR 
pas = 
= 3 7a, BIRTHPLACE (tte ofr] ITZEN OF WHAT COUNT? © arieD (Of NEVER MARRIED] | COUNTY OF DEATH 
S5e MARYLAND U.S.A. wipoweD -] —oivorceo ] «|| ALLEGANY Md. 
= ae 10. CITY OR TOWN OF DEATH 11. NAME OF ose INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ca y - i ing li if retired. IND! 
> 530 CUMBERLAN Dd, bate) sa ‘KL. HOSP1 TAL Ring mast rearing is ae if bla al e 
E Se ee ee (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN W34_INSIDE CITY UMITS? —113e. STREET AND NUMBER 
) MISSION} 
pf li a CUMBERLANOSS Cl | 610 LOUISIANA AVE, 
3 € | 14. FATHER'S NAME” irst 1S. MOTHER'S MAIDEN NAME First Middle last 
ge 
<8 AM D1 EH MA FLOUR 
23 160. WAS bee) EVER es ARMED Eee 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ts v0 war 
ze ine abl wimmdews) | nknown MEMORIAL HOSPITAL, CUMBERLAND, MD, 
s pO St Nt = Fh 
Qe 18. aR ee cal nie couse pey-tifia f g = 
or . AS CAU A 
SE ina IMMEDIATE CAUSE (() eee "gt 
Ss Lf f OR ASA CONSEQUENCE OF 
eae Canditions, if any, which gave PO ee 
= 2 tise to immediate cause (0), 
ze stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oe lost. 
S oe (9. 
= 
5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Y 


f 


DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES-OE DEATH? 
_ 40 " 
— O 


YES 
21a. ACCIDENT WAS UNDERLYING = /21b. TIME OF INJURY ic. HOW INJURY OCCURRED {Enter nati igjuryin Part 1 or 7 fi 4 
(CYOR CONTRIBUTING [7] CAUSEDE DEATH HOUR AM. — Month_Doy—¥eor 2 Mf 
PM. 9 exe AL AMET CAP 


(if either, natify medical examiner) 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 21f LOCATION Street ar R.F.D. Na. ‘ar Tawn fate, 

While Not fle DFFICE. BUILDING, FRE 

lot worl work marl “ 

22a. | certify that (I) (this hospital) a pnifed the defqusept fram Zy 7 me Ace ies GB :h) , that (I) Awe)-last 
j 


saw the deceosed olive on. _——, offd thayin (my) (aur) apinion deoth occurred onthe dote ond hour and from the 
agstated afave, (I) fwe) (did){gid-not) view the body ofter deat. 


2K. SIGNATURE - Va 2c. DATE SIGNED 
( TENDING (MED SAF Og 
Z h7- EA LEC DEGREE PHYS. DIRECTOR PHYS. 19 1968 


22d. PHYSICIANS: ‘22e. ADDRESS 
mbe nd Md 


halite” OR. Re JeWILLIAMS 


\ BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

} Ri if + 

BuL ry Jul. 17,1968 Su t Memoria Park mb and A ecanyvMd 
YR AIS ‘24. FUNERAL DIRECTOR ‘ADDRESS 2S. REC'D BY REGISTRAR ‘Sb. REGISTRAR’S SIGNATUR 

30M REV. 1/68 Byron Kigh mbe and Md DATE are . {Aan ca Yet 


should be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any e 


UvE be MARTLAND STATE DEFARIMENT UP MALI 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (999 '7 @ 
Item#6 ,FilmGl02 7/10/68km CERTIFICATE OF DEATH E 


1. DECEASED-NAME Fi Middle 
(Type or print) Fo. 


20. DATE OF DEATH ‘2b. HOUR 
Month hs 


p 


QO M 


Dot son 
3. SEX “cs oi S. DATE OF BIRTH 6. ei n =f no UNDER 74 FR 
int MONTHS MIN, 
Male b= 5m ABR" ws. aa 


Ca VIA gait , ty — ph 


190. DA a ar eEEe FOR a pes 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
ears 2 HS ND 


2lo. ACCIDENT 6 Law: . 2Ic. HO ain OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Year 
ify medicol exominer} P.M. 19 


2\d. INJURY OCCURRED | 2\e. PLACE OF INJURY (oh HOME, FARM, STREET, mers 21f, LOCATION Street ar R.F.D. No. City of Town County State 
While [7 Nat while [ OFFICE BUILDING, ETC. 
fat wark —_ ot wark fhe SS 


220. | certify that (I) (this hospitol) attended the er Cf FF HAY), 10_ [ZA , that (I) te) lost 
saw the deceased alive oer herd in (my)to¥F-apinian death accurred on the date cand! haur ond fram the 
causes stoted qbave, (I) (ve}{etd) (did nat) view the body gfter d 


bIS: WN reve MED. STAFF an 
AL. VAT Tf VLE co DEGREE PHYS. a PHYS. - 
Md. PHSIGAN'S 7 7 We. ADDRESS 

Name (Type) Wa, F, Williams, M. D. SIS 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) — 
RANNALSaeyfy) 7 B 68 Hillcrest Burial Park Cumberland Allegany Maryland 
WRAL 24. FUNERAL DIRECTOR Lee Sile ADDRESS mb rland,Md 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
J 3 9 
ey. hela ae Vlad -_| vate -§8 BEB Pearks, 


<£ 

i 

i = 

iS 

eS 

o/e 

Sew 

eo = 3 ng (State or foreign | 7b. og OF WHAT COUNTRY? 8 MARRIED [] WEVER — 2 COUNTY OF DEATH 

aes teens America “SA | wow divorced (4 Allerany Md, 

= 28-5 _l0. avy or TOWN OF DEATH V1. Loui EE INSTITUTION (iFnatin hospital] 120, USUAL OCCUPATION (Kind of work done "2b, KIND OF SINESS OR, 

a ee = ig Cc Gamb od eal ag mast of working life, ate cots) wah y 

= 355 umberland er. ‘land Nurging \ RD 

Bose 130, USUAL RESIDENCE (Where deceosed eel ft Cum Residence before | 13c. CITY OR TOWN 134. rae. cy UMTS? 113e. D ql 

BEEF o/Booo Misco [owmmmanernn [MOP Rederion st, 

Ss en i : ! 2 Eke 

ES ges | [MW rAERS MAME Fist Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 

o a 

= sg2 2 Dotson ane Notscon 

eee Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. [17 INFORMANT dr ti 

oS =! sd 

2 Yes, no, or unknown) | {It yes awa wor or dates of service) s Moon 1201 ‘red 

= (OF ee al 705-10-6040 AgneS “0! erick St. 
& Oa SSS SS 5 

8 ofe 18, CAUSE OF DEATH (Enter only one couse per ln Sogo), (b). ond (0) fin BETWEEN QUST ANO BEAD 

£ meet PART |. DEATH WAS CAUSED BY: A, e Q D ‘ SF! 

8 5 ; IMMEDIATE CAUSE (a) Cd Oo L Kha uf, 

ia =] a Y 4 \ 

a s 4 uae DUE TO, OR AS A CONSEQUENCE OF 

“s = Conditions, if any, which gove 

S is fise ta immediate couse (a), (b), 

= = stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 

8 lost. AG (9. 

3 PAR Me aN saa CONDITIONS CONTRIR pap T9 DEATH BUT NOT RELATED To, THE TERMINAL DISEASE OR CONDITION GIVEN IN, PART (0 ey ZierE 

= < Z 

3 

@ 

— 


= 
S 
2 
s 
& 
s 
s 
= 


hould be filed with the Stote Dept. of Heolth prior to buri 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendi 
director, poge 3 should be detached far use os the burit 


Poge 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] S268 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ()9 9 74 
an CERTIFICATE OF DEATH 

<= 1, DECEASED-NAME Middle 20. DATE OF OEATH 2b. HOUR 
3S (Type ar print) Month Da Yeo) 
3 Ethe Blanche Drevy } Z 968 240A" 
Ss } 3, SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years iF ONDER 24 HRS. 
Ss oS last birthday) DAYS | HO *N 
2. =ee Female White Aug 6, 18 YRS. eres semen 
arias pempage glee pT eg B MARRIED GE] NEVER MARRIED[] | 9% COUNTY OF DEATH 

A nt 
Se ur ane 4 wipowed [] _» pivorceo [) evs Md 
a a B a . 
ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
2 Se ‘p give street address) during nie af working life, even if retired.) ae 
a ees Cumberland ocus yrove ousewife ome 
=e s ae USUAL RESIN (Where deceosed lived, if institution: Residence befare ‘Vd, INSIOE CITY LIMITS? 113e. STREET AND NUMBER 
em raid } Jadmission| 13b. COUNT’ ‘se 
3 ‘ ) ‘Maryland ; mberlang |S %° Route acu: ove 


(| PMC FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Christopher NMI Price i an M1 


, cremation, ar removal, and inany event, within 72 ho 


q Kerns 
3 60. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. f iT Address 
a Te a rs bete etn voces Ger Cumberland Md 
a Ko -05-4492 ia W. Drew Route LOcu irove 
“ =. PPROKIMATE INTERVAL 
Ke 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).) [BETWEEN ONSET AND DEATH 
ss PART |. DEATH WAS CAUSED BY: 6 mos 
ie ras IMMEDIATE CAUSE 0) __ Adenocarcinoma of cecum — 
gS 45 ¢ DUE TO, OR AS A CONSEQUENCE OF 
= Canditions, if any, which gave 
2 tise ta immediate couse (0), (b) 
o 


stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
eas a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


(kK > 
LDSC 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes [J no] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
(TJoR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Yeor 
(If either, notify medicol exominer} P.M. 


! 19 
2id. INJURY OCCURRED 2If. LOCATION Street or R.F.D. No City or Town County Stote 
While — Nat w OFFICE BUILDING. ETC 
fot ae at wark 
22a. | certify that (1) (this hospital) attended the deceased f 3_2_ <2), 19_Q0, ta pee £7, 1900 _, that (I) (we) lost 
saw the deceased alive sei) font te ort Bd that in (my) (aur) opinion death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
226. SIGNATURE a, anaes ie = 2c. DATE SIGNED 
A z (i ae . DEGREE PHYS. pirccrorn CO pws, OO] 7-27- 28 


22d. PHYSICIAN'S 22e. ADDRESS * 


| “et! Ralph W. Ballin, M.D.. 62 Greene Sy. Cumberland, Md. 21502 
BURIAL, CREMATION, ] 2. DATE, | MAME OF CATER OR REMATORY SE TOCATION (yw Tou) gat ODE > 
RENO Heer) 7/29/1968 Sunset Memorial Park Near Cumberland Alleg 5 


Pion bebe DRE Y ZL Ao ORES mL BY 90 4 : 2b. aes Senne 
Seite ovine 500g 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physi 


directar, page 3 shauld be detached far use as the b 


Page 4 may be retained by the haspitat or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate Se-s 
shauld be filed with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR: 


MARTLAND oTAIE UCPFARIMENE UF REALIA 
«ee ae 5 2 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O9e7s 


2 


in Item 18. Give Poges | 


This certificote should be executed within 24 hours ofter soci 


‘ote, writing the word “pending” in pen 


necessory, please execute the ce 


TO oepury @Bica EXAMINER 


f Medical Examiner's Office along wit 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


DEPT. |. thee min ee Lost 2o, DATE KNOWN" Non "1 Yeor Par 
il 
Walter Drumm beata Malo GUULY 196 3t Q 
3. SEX RACE $. DATE OF BIRTH IF UHDER | YEAR IF UNDER 24 HRS, 2c. DATE PRONOUNCED DEAD % OB 
Mal White |March 1, 1896 “pa 
70, aa (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED fr]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) varyland USA woowe(]  owoREOC] | Allegany Ma. 
10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital _] 120, USUAL OCCUPATION (Kind of wark done ] 2b. KIND OF BUSINESS OR 
A) ive, street address during most of working life, even if retired.) | INDUSTRY 
00 Cumberland bitstols edford Street Retired Machin B&E ORR 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| !3¢. CITY OR TOWN ‘94. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
Cn ety) SE Maly 1%. COUNAT Lega umberland | SX) 0 |1805 Bedford Street 
/ [ia FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 
John Drumm Pearl Pricilla Knippenberg 
T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT e) Bedinud Stree 


Wes. orunigean) | Wmsnvrrsmswv 70° 09.0365 Nirs. Pearl Drumm Cumberland, Maryland 21502 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) Pei glee gl 
PART 1. DEATH WAS CAUSED BY: 
f IMMEDIATE CAUSE (0) ORONAR ¢ ON SUDDEN 
i og DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ay, which gave CORONARY SCLEROSIS meen 
tise ta immediate cause (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ee fo 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION 19). CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
rd 
WAS PERFORMED? YES NO 


‘Zio. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR } A 
CAUSE OF DEATH 


2d. INJURY OCCURRED diy PLACE OF TNUURY . home, form, street, 214. LOCATION Street ar R.F.D. No. City or Tawn County State 
We te eo: factary, office building, etc.) 
AT WORK AT WORK 
220. I certify thot | took chorge of the remoins described obove, held on Autopsy[_], Inspection [XY Inquiry [XJ]. ond in my opinion 
deoth resulted from: —Notural couses [3q, fccident [_], Suicide [], Homicide [_], Undetermined monner [] 
j 


. , CHIEF MEDICAL EXAMINER [CJ 


MEDICAL CERTIFICATION 


ACTUAL 


Heolth prior to burial, cremation, or removal, and in ony event within 72 hours after death. 


the funeral director. Poge 4 should be forwarded to the Chie’ 


5 may be retained far your files. , 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permit. 


SIGNATU fo, ASSISTANT MEDICAL EXAMINER [_} 2b. DATE SIGNED 
| examndes oeruty meoicaL examiner BI JULY 8, 1968 
< NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS(Street, city, town, or OPUEMBERLAND, MARYLAND 
730, BURIAL CREMATION, | 230. DATE 73. NAME OF CEMETERY OR CREMATORY Wd LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) 
IT LA. 5 68 PeShr Pa mb and _A 
74, FUNERAL DIRECTOR ADDRESS Zo, RECO BY RLGISTRAR i. REGISTRAR’'S ca TURE 


VR AISME 


wer)’ | Hy Lee Silcox Ok Decatur St., Cumb,, Md. [MUL 11 1968 | 


4 4 after get 


TO HOSPITAL OR ] 


NDING PHYSICIAN: The low requires that the deoth certificate be executed within 2 


Poge 4 moy be retained by the hospital or ottending physician. 


MARTLAND STALE DEPARTMENT UF MEALIA 
1 oO 26 ° DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (QO 76 


ed CERTIFICATE OF DEATH 


ty the or pu) Middle 2a. DATE OF DEATH 2b. HOUR 
@ or print} Month 
cae RUTH ENTIER JULY 6 M 
$. DATE OF BIRTH 6. AGE (In years [iF uNoER YEAR [IF UNDER 24 HRS. 


WHITE 
7b. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


MAY 14, 1898 i oie 
8. MARRIED [7] NEVER MARRIED[-] | %- COUNTY OF DEATH 


Ta. ba {Stote or foreign 
count 
“Wt. VA 


=e wiooweo (Xj DIVORCED [~} ALLEGANY Md. 
2¢@. 5 10. CITY OR TOWN OF DEATH 11, NAME igen OR INSTITUTION (If not in hospitol 120. USUAL pen (id of er done fie KIND OF BUSINESS OR 
“ give street oddress| during most a working life, even if retired.) 

=8 ~ || FROSTBURG MINERS HOSPITAI RETIRED SEAMSTR "FKGTORY 
26 _ [130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN (3d, INSIOE CITY LIMITS? 13@, STREET AND NUMBER 
Fe pemsson) SAYMARYLAND |'* C\N" aLtpGANY | FRosTBURG | "S§@ "°C |26 McCULLOH STRERT 
So 
3 = 14. FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle 
ee 
Ege HENRY KASECAMP RUTH TWIGe 
23 16a. WAS ae me Ht U's. ARMED Huis 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
o Yes, no, or unknown’ I yes gree war or dotes of service) 
:2 416-18=1364 MRS, BETTY SWAUGER, FROSTBURG, MD. 

§ SaaS eee: 


th 


1B. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c).) ecient ass 
PART |, DEATH WAS CAUSED BY: é 
IMMEDIATE CAUSE (a) FO MAL 


7 f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 


rise to immediate couse (0), (b), 
stating the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 


last. (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT oc TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


wo DATE OF ona 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vst NO BS CAUSES OF DEATH? = 


21a, ACCIDENT WAS UNDERLYING ‘Tb. TIME OF "Ko 2c. HOW INJURY OCCURRED {Enter noture pie Port 1 or Port 2, Item 1B.) 


permit. 


id with the State Dept. of Heolth prior to burial, cremation, or removol, and in ony event, within 72 


ote has been signed by the attendin: 


e 3 should be detoched for use os the burial-tronsit 


[TDOR CONTRIBUTING [_] CAUSE OF OEAT 
{if either, notify medical exp 


2id. INJURY OCCURRSB 26 PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY, 
While ia pais 
lot wark 


ICE BUILDING, ETC. 
o 
220. | certify thot (1) is hospitol) ottended the deceosed from TALE ,\926 ,t0__€=@ Wak, thot (I) (we) lost 
sow the deceosed olive on. 1924, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) a (did) te not) view the body ofter deoth. 


rig ‘% ATTENDING Meo. aah Dik. DATE SIGNED 
debit? Lo Pa DEGREE PHYS. [et SHA (cole en en) pee 


Nos boy Year 
19 


MEDICAL CERTIFICATION 


2If. LOCATION Street or R.F.D. No. Bs Town County State 


After this certi 


e 


oe 
=} 
eS 
uw 
2 
= 
oo 
2es } 2d. HS Ze. ADDRESS 
eo2 | {wel MARTIN ROTHSTEIN, M.D 8 BROADWAY, FROSTBURG, MD 5 
3 Se 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Town) (County) (State) 
= i 
°° BUA Pen ULY 9, 1968| ECKHART CEMETERY ECKHART, MD 
‘24. FUNERAL DIRECTOR ADDRESS 20. REC'D BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 


VR AI 


sot JOSEPH R. DURST, FROSTBURG, MD. 21532 JUL 11 BEB | Peonts, § 


ff 


} 


TO HOSPITAL OR 8... PHYSICIAN: 


MARTLARY JTATC ULPARTMENT Ur ACALIA 
f °6 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 QO D'7'7 
wees 


CERTIFICATE OF DEATH 


€ “Ee T. DECEASED-NAME Fist Middle Lost 2a. DATE OF DEATH 2. HOUR 
ie gE (Type or print) MARY Ve FAIRALL Month 7, Doy 27°68 | 0; Q! 
= = 35 3. SEX 4. RACE 5. DATE OF BIRTH 6, AGE {In years TF UNDER 24 FS. 
2 i e 
s 28s FEMALE WHITE 2-27-1908 oo ws 
3 = To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
2 ; MARRIED [_] NEVER MARRIED . 
ES it oun" MARYLAND U. S. A. WIDOWED pivorce [] ALLEGANY Nd. 
a 
a eS 10. CITY OR TOWN OF DEATH 1. NAHE OF HOSPITAL OR INSTITUTION (If notin hospitol 120. USUAL OCCUPATION (Kind af work done [12b. KIND OF BUSINESS OR 
= $25 CUMBERLAND sre srateeeS MEMORIAL HOSP, [Snares olayyinae even trated) Me Ceny Mict. 
Se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UMTS? 1139, STREET AND_N 
EB BEE, , [aio sae MD, | OUALLEGANY |CUMBERLANDreX) 0c) | 221 SOUTH STREET 
Ee 
ra Retate dat Ae ee 
x E 5 14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Last 
8 eo WILLIAM FATRALL ETHEL L NIXON 
a3) a ° 
= ge Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT 
Stee S| et. anknon) | renee ese MEMORIAL HOSPITAL- CUMBERLAND, MD. 
S 
3 “ 
E 18. CAUSE OF DEATH (Enter only one couse per fine for (0) (b), ondh(eh) y 4 MER oe 
re PART 1. DEATH WAS CAUSED BY: ty 
SES x IMMEDIATE CAUSE (0) a y ME lake 
oss “tf 4 DUE TO, OR AS A CONSEQUENCE OF # Z 
ee SS Canditions, if ony, which gave ) 
S.-2e ise ta immediat : 
2eR58 ORR THE GARE Gi ale DUE TO, OR AS A CONSEQUENCE OF 
4 -_M a ae 
$e8ss a 8 
BE S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
& —e 
“@Mcowo 
££ set =z " f 
2 2,8 5 190, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
6 oa = 
efsgea 2 CAUSES OF DEATH? 
£S2ee = Ys] ng 
= ge 
Z5 2°75 & [ive ACCIDENT WAS UNDERLYING] 21b. TIME OF INIURY Dic HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18) 
6 2Zez = [Cor contrisutinc [7] cause oF peat HOUR AM. Manth Doy Year 
BES a (if either, natify medicol exominer) P.M. iy 
6 $22 = | 2d, INJURY OCCURRED [ZTe. PLACE OF INJURY (AT HONE FARK STE. CTORZ.)/21F, LOCATION Street ar RFD. No. Gity or Town County Store 
het 2 58 While -— Not while [>] OFFICE BUILDING, ETC. 
23 : a 
Pane aS lot work —_at work ms f é / ad 
pege 2a. 1 certify that (I) (this haspital)-attentled the deceased froma <7 197 Mee gear mere 19_Z°y , that (I) (we) last 
><a 6 saw the deceased alive ed eatin a that in (my) (aur) apinian death accurred an the date and haur and fram the 
ee Be causes stated abave, (I) (we) (id) (did nat) view the bady after death. 
gone 2b. SIGNATURE lg ATTENDING «4 _ MED STARE ee 
pat oe dl 
S Zc Ao) Dieta ae DEGREE PHYS, Ee) pirector PHYS. tA 2 74 
=a 3 22d. PHYSICIAN'S " NDLER 2e. MESS 7 TA a 
° 
Lape wel) DRe BRYWEX REL SMD $9 GREENE ST., CUMBERLAND, MO. 
25 33 230. BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
3 2" M4 BUNS uly 30,1968 | St. Mary's Cemeter Cumberland, Allegany ,Md. 
)\* [26 FONERAL DIRECTOR 3 ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Sy ames F. Scarpelli, Cumberland, Md. mle vn an? ( 
' OO fo OG FO 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


b 


din apy event, within 72 houts 


a} 
= 
B-1 
aS 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the attending physifan and tompletely 


th. 


& 


e carban papers. 


leas btn 


transit permit. Then i 
cremation, or removal, 


je 3 should be detached for use as the burial 
led with the State Dept. of Health priar ta burial, 


i 


directar, pot 
auld be fi 


7o. BIRTHPLACE (Stote or foreign 


MAR TLAND JIATE DEPARTMENT UF MEALIT 
C &, 4 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09278 


ve CERTIFICATE OF DEATH 
T, DECEASED NAME i Middle Tost 20. DATE OF DEATH 7. HOU 
(ype euenal) ANNA MARY GERO 


Jucy “"" 14°" 1968 3:55» 


6. AGE (In IF UNDER 24 HRS. 


rs [_IFUNOER YEAR 
ee oe et 
YRS. 


S. DATE OF BIRTH 


FEMALE OCTOBER 15,191 


7b. CITIZEN OF WHAT COUNTRY? B-wapwaeo PK] neveR MARRIED LE] | COUNTY OF DEA 
coun MARYLAND wowed [] _ivarceD ALLEGANY Md. 


CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


ive street oddress} £ ‘ ring most o| king life, even if cetire INDUSTRY 
porte dat. Sale MEMORTAL HospTi tar __[fdiseicapen's e “attong 
r2 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
{ Jodmission) STATE 5 
MARYLAND CUMBERLANGE® §CO | 251 N.MECHANIC ST. 
| Ta. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
MELVIN C. LOWERY BESSIE FAULKNER 
I6o. WAS ee EVER ae: ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no,or unknown’ ‘ys give war or dates of service) 
ara 27-10-5788 _|MFPMORIAL HOSPITAL, CUMBERLAND, MARYI AND 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (¢).) Anteil per 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Br onchhogenic Carcinom months 
LOR. { DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0), () 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
El pa” are, ae @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
ivy. i —..? a8 
V6 DI 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


= 
S 
S 
iS 
& 
s 
5 
8 
= 


CAUSES OF DEATH? 


YesC] NOG 
Z\o, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
[CJOR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Manth Day Year 
(if either, notify medico! exominer) Mi. 1 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, oe) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While ;— Not while f ] OFFICE BUILDING, ETC, 


lat work —_ot work 


22a. L.certify thot (I) (thisshaspitel) attended the deceased fram Wes. today, 19_ 6g, thot (1) faye) lost 
sow the deceosed alive on f 1968., ond tht in (my) (our) opinion deoth accurréd an the dote and haur and fram the 


couses stoted obove, (I) (ye) (digi {dig nat) view jhe body after deoth. 


2b. SIGNATURE Yo 7. DATE SIGNED 
gpa candle voe En 0 Ol const 
_NaWE(TP) DR, GO.HIMMEZWRIGHT VIRGINIA AVENUE, CUMBERLAND, MD. 


BURIAL, CREMATION, | 236. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tote) 
ABROA Erct) 7/11/68 Sunset Memorial Park Kumberland Allegany Maryland 


24. FUNERAL DIRECTOR ADDRESS YSa. REC'D BY REGISTRAR 2S8b. REGISTRAR'S SON TURE 
H.Lee Silcox Cumberland Maryland 21502 DATE 17 1968 £ only Nast 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


o 2 _PIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O9s279 
FOR STATE — 7 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
4g Hea PT. DECEASED. NAHE First Middle Lost 20, DATE KNOWNEA} Month Doy Year [2b. HOUR J 
Tipe ta Joseph Andrew Grimm Oat mat EO 468 poli F 
3. SEK 5. DATE OF BIRTH AGE (in years |_IE UNDER T YEAR Ti UNDER 20 HR5._T'9¢ DATE PRONOUNCED DEAD Td. HOUR 
Nate imate [sone 24,2926[00","| "| || abty L,"1968 “asl7 pe 
7o, BIRTHPLACE (Sote or foreigy 4 ]7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED JC ]NEVER MARRIED[_] | 9. COUNTY OF DEATH 
Fs any) Frostburg’ USA WIDOWED] DIVORCED Allegan Mad. 
gs 10. CITY OR TOWN OF DEATH Ti, NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital —[ 120. USUAL OCCUPATION (Kind af work dane [12> KIND OF BUSINESS OR 
‘3 Cumberland WEMORO TAL, nosPrekiepoal*"te reahersede sed! ete) [MUR pe i road 
[5 13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before}43c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 
= admission) STATE ayy 13b. COUNTY MINERAL RIDGELEYd f] no | 10 Third Aye. Ridgeley 
E 3 [14 FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
= James J. Grimm Anna A. Miller 
Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
. ee oe er | een ae sap! Ronald T. Grimm, Cumberland, Md. 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (¢).) ‘BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) [DDE NN 
Lt f f DUE TO, OR AS A CONSEQUENCE OF 
Canditions, itony, which gove ai 
tise 10 immediote couse (0), () SUBPBEN 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
bs. fa CORONARY SCLEROSIS. --- 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


ry 


This certificote should be executed within 24 hours after = deloy is 


necessory, pleose execute the certificate, writing the word ‘‘pending” in pen 


= 2 / 
© | 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S 2 
2 WAS PERFORMED? a ae 
& [ate EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 1B} 

oS =z | PRIMARY [~] OR CONTRIBUTING [_] HOUR A.M. 
& |_CAUSE OF DEATH PM. 19 
= [21d INIURY OCCURRED 2e PLACE OF INJURY (At home, farm, street, 21E LOCATION Street ar RFD. No. Gity or Town Caunty Stote 


foctory, affice building, etc) 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with fo) 
Health prior to buriol, cremation, or removal, and in ony event within 72 hours ofter death. 


TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permi 


[4 wv 
& 3 
2.5 
= 5 WHILE NOT WH 
=< = AT WORK AT WORK 
= Ss 220. I certify that | tack charge af the remains described abave, heldan Autopsy [X1, Inspection [XJ Inquir , ond in my opinion 
= nS y g Psy p x quiry Y Opt 
2 sa deoth resulted from: — Noturol couses XJ, Accident [_], Suicide [1], Homicide (J, Undetermined manner [_] 
2 
& a) fg [yah - CHIEF MEDICAL EXAMINER — [_] 
a = es Z SPA Mp, ASSISTANT MEDICAL Examiner [) 22b, DATE SIGNED 
S es \ Rees DEPUTY MEDICAL EXAMINER KX] JUL 
s 2 : NAME (Iype) BENEDICT SKITARELIC, M.D. ADDRESS(Steet, city, town, or COUMBERLA ND ,MARYLA ND_ 
2 wn Zio. BURIAL CREMATION, 23b._ DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) —_{Stote) 
MOVAL (Sp 
phMOvl Goes vy) Ty -6 (96S lhenueet aebenees Park Cumberland, Allegan 
74. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS Si ' |ATURE 


=. SR ieee : Phe 
ME AISue | _James F. Searpelli, Cumberland, Md. ui - 8 668 | thy fords 


be executed within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the deoth ¢ 


sy 


r 


Page 4 moy be retained by the hospital or ottending physician. 


1 


e 


2 
= 
3 
= 


leose remove carbon popers. 
and in ony event, within 72 h 


ne jag’ ond completely 


hi 


should be fled with the State Dept. of Heolth prior to burial, cremotion, or remova 


director, poge 3 should be detached for use os the burial-tronsit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


VR ATS Dy 


: 


MAR TOAND JIAIE VEPANIMING Vr MEAL 


09272 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 9 28Q 
; CERTIFICATE OF DEATH 
ils (ie eey First Middle Lost 20. DATE OF DEATH if S ‘2b. HOUR Pp 
bet WILBUR E HAINES fos BBO Sn 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In ee {FUNDER 1 YEAR | If UNDER 24 HRS. 
ba sf ll 
To, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEBYET] NEVER MARRIED[-] | % COUNTY OF DEATH 
WOVIRGINIA U.S.A. widowed vvorcof] | ALLEGANY ital 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If natin hospital 120. USUAL OCCUPATION (Kind of wark dono | 12b. KIND OF BUSINESS OR 
1 CUMBER LAND WEMORTAL HOSPITAL durgg. mst gf working life, even if retired.) Pape Aves 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare Hac. CITY OR TOWN 134. INSIDE CITY LUMITS? | 13e. STREET AND NUMBER reckers 
—fodmission) STA .VA. 13b. COUNTY Mineral RIDGELEY Ys Nope BUXXEKR BOX 4.62 
’ 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle last 
WILLIAM HAINES RHODA PARRILL 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Te Seg ata A MEMORIAL HOSPITAL CUMBERLAND, MD. 
18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) TWEEN OHSET AND beams 


PART |. DEATH WAS CAUSED BY: 
Lf up) MEDIATE Cust) Dissecting Thoracic Aneurysm 4 days 
us fu DUE TO, OR AS A CONSEQUENCE OF 

Canditians, if any, which gove 
tise to immediote couse (a), (b). 
stoting the underlying couse” DUE TO, OR AS A CONSEQUENCE OF 
lost. ae 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


= IK 

& [190. DATE OF OPERATION __[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 CAUSES OF DEATH? 

= Yes no] 

= 

© [2To. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18) 

= | Door conteisutine [) cause DF DEATH HOUR A.M. Manth Doy Year 

6 [lif either, notify medicol examiner) P.M. 19 

= | 2id: INJURY OCCURRED | 21e. PLACE OF INUURY (AT HOME Faun. SRE, FACTORY.) |21f, LOCATION Street or RFD. No. City or Town Caunty Stote 
While > Nat wihile OFFICE BUILDING, ETC. 
jot work —_at work 
22a. | certify that (I) (this haspital) attended the deceased fram 6g. gud yi4, 19 gq, that (I) (ye) last 

saw the deceased alive an. 4 19_G8, and that in (my) {ayq) apinian death accurred'an the date and haur and fram the 


causes stated abave, (I deme){did) (tomatiview the bady after death. 


2b. SIGNATURE LZ, 


22c. DATE SIGNED 


(le ororet Piss fe} orton O pis, Olver sege 
MMECWRIGHT /” “°GiMBERLAND ,MD. 


NAME (Type) 


230. BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (Caunty) (State) 
arta g Sunset Memorial Park Cumberland Allegany Maryland 


7h, FUNERAL DIRECTOR ADDRESS 
Philip B. Wendt 121 Memorial Ave., Cumb. 


25a. REC'D BY REGISTRAR 


ed UL 18 196 


2Sb. REGISTRAR'S SIGNATURE 


i 4 | MARTLAND STATE DEFARIMENT UF MEALIA 
i! . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09281 
FOR STATE C8273 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. |’. ear First Middle lost 20. DATE KNOWRES. Month Dey Year /2), HOUR 
e oF Pri iF ‘4 
® + fae eel Maude Mae Hansell baTH MAD] July 2419 68— Re 


2. o 

2 2 hE 3. SEX cE S. DATE OF BIRTH 6 AGE os a UE 2c. DATE PRONOUNCED DEAD 24. aur 
E ra Female White | Oct. 5,1883 |S"), Month Saige DO alt ee ae 2 fi 
a 3 To. BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [~]NEVER MARRIED (_] | 9. COUNTY OF DEATH 

zee coum) W, Vas USA WIDOWED Fx] DIVORCED | Allegany Md. 
Bs 2 ae , 10. CITY OR TOWN OF DEATH pA Faded OR INSTITUTION (If nat in hospital on ganguriy mes) [MO a 
e2 2 SO| Cumberland 4 Memorial Hospital fdusswi re Own Home 
es <- _[/130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 1a. CITY OR TOWN 736, MSE GI UNITS? "T13e, STREET AND NUMBER 

Se LA SE Si ES 13. COU Allegany [umberland} GO |613 Oldtown Road 

— = fs “14, FATHER'S NAME First Middle lost 18. MOTHER'S MAIDEN NAME First Middle lost 

— ee Albert Ensley Rachael Shank 

oe 

5 


GNEAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
cee ne eae eae Mr. Howard V. Hansell, Cumberland, Md. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


ile p 


Health prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter deoth. 


1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (b). ond (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Acute Pulmonary Edema 


A4AILG DUE TO, OR AS A CONSEQUENCE OF i ve ’ 

Conditions, if ony, which gave Arteriosclerotic Cardiovascula 
tise to immediate cause (a), (b), 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ist. 


This certificote should be executed within 24 hours after soon, deloy is 


0 E tei 
o be 
ss a 
2s § 
ae | 9, 
<a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a 
ES nw j * a esr ae 
=o IS z t22 Diabetes mellitus Fracture of Left F 
5: 8 __ | & Jo. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
as ws WAS PERFORMED? ny 
. ® = 
Poees & [avo. EXTERNAL CAUSE WAS x 2p. IME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, tem IB.) 
Ss = HOUR A.M. . 
253438 § PRUSe LE JOR OME RTS om May 1319 68 [Fell in bedroom of home 
= 2s ea = [71d INJURY OCCURRED ae PLACE ci Tat (At home, form, street, 2If. LOCATION Street or RFD. No. City or Town County State 
& s ;, office building, etc.) 
S233 OD eis a Home ee" 613 Oldtown Road, Cumberland ,Allepany ,Md. 
2 br . 1 * + ss = 
= 3s 25 e 22a. I certify that | tack charge af the remains described abave, held an Autapsy [__], Inspectian [3], Inquiry [3f. and in my apinian 
vtec death resulted fram: Natural causes [_], Accident BR], Suicide [_],  Hamicide Undetermined manner 
Sy3eu ' bi 
re £3 , / cHleF meDicat EXAMINER — [7] 
er £2 Sena sip, ASSISTANT MEDICAL EXAMINER [] 226. DATE SIGNED 
55e5e " DEPUTY MEDICAL EXAMINER [7 
aes 3 EXAMINER'S e 
ag yer NAME (Type) Dr, Benedict Skitarelic,M.D. MADD RESS( Spel city aun OF cnt ihanG Tiae bey Jum Mal 
32 2 t10 ¢ 
e cVew e 


230. BURIAL, CREMATION, 


CRT ab. DATE ic. NAME OF CEMETERY OR CREMATORY 
Bubtgiatfsret) si, é Hillcrest Burial 


24. FUNERAL DIRECTOR ae ADDRESS 
ames. Scarpelli, Cumberland, Md. 


Zid. LOCATION (City or Town) (County) (Store) 
Cumberland, Allegany ,Md 
BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 


: b__Ktonls 


VR AISME (5) 
10M REV. 1/68 


t 


ate be\executed within 24 haurs after death. 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


uires thot the death certific 


q 


Poge 4 may be retoined by the hospitol or ottending physician. 


MARTLAND STATE DEPARIMENT OF HEALTH 
] u C 276 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 U9 282 


CERTIFICATE OF DEATH 


wake 1. OECEASED-NAME First o lost 2a, OATE OF OEATH 2b. HOPRAA 
Bes (Type or print) EMMA HARE 68 1:10 
oy 2 
3 a 3 3. SEX 4. RACE S. DATE OF BIRTH il ers WUNDER | YEAR _ | IF UNDER 24 HRS. 
y st birt! Dal 
Bt FEMALE WHITE 5-30-1892 edt Me ES ab 


yy To. Syne i or foreign 7b. CITIZEN OF WHAT COUNTRY? a oa NEVER MARRIEOL] | COUNTY OF DEATH 
mn 
=on ony) USA spoon pivoRceD [} ALLEGANY Me. 


a 


oa 
= = 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol Va. USUAL OCCUPATION (King of work done Ne pele BUSINESS OR 
= =) CUMBERLAND GEDOEPAL HOSPITAL during si ping life, even if retired.) NOUSTR 
a s 3 130. USUAL RESIOENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UKITS? 1 13e, STREET AND NUMBER 
Ees [aa ae 1B, — EGANY |CUMBERLAND SCX 0 | 823 LAFAYETTE AVENUE 
Bee / [a ranerswaMe Fist Middl Last 1S. MOTHER'S MAIOEN NAME first Middle Last 
<e THEOPHILUS BARGER MARY HARRI SON 
of = 160. WAS OECEASEO EVER IN U.S. ARMEO FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
a Yes, na, arunknawn) | {tfyesarve wor or dotes of service) MEMORIAL HOSPITAL CUMB 2 RLAN D, MD. 
ss SE — ——————————————————e = 
= E 1B. SAUTE CE DEAR Rea ooty ae cause per Tine fox (0), (b), on Y zy Sr, oT eae Pit ork i 9a 
es IMMEDIATE CAUSE (0) <2 Lege on Lt st 12 
ae : QUE TO, OR AS A CONSEQUENCE OF Te mds 
= Conditions, if ony, which gove PIPE CArdite © Llecys 79 mhain JO er 
E tise to immediote couse (a), DUE ® OR AS A CONSEQUENSE OF ip: 
S$ stoting the underlying cause; 
; pore ne pagans ee LYys5 


PART 2. OTHER SIGNIFICANT CONOITIONS ae TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE ORCONOITION GIVEN IN PART i(a) 


Y “5 


a © 
3 19a. OATE OF OPERATION | 19b. CONOITION FOR WHICH OPERATION WAS PERFORMEO 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
AS ? 
X]z YS) NOE _ | cabsts OF orari 
& 
& [21a. ACCIOENT WAS UNDERLYING — | 2Ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port t or Port 2, Item 1B.) 
= (HOR CONTRIBUTING [[] CAUSE OF DEATH HOUR on Month Ooy Yeor 
& [lif either, noti medicol exominer) 19 
= | 2d. INJURY OCCURRED | 2le. PLACE OF na (e HOME, FARM, STREET, re) 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 
OFFICE BUILDING, ETC. 


While o Nat while 7] 


lot wark — at wark 


22a. | certify that (1) (this haspital) attended the deceased fr ibaa cat Vax, toz £9 S 19@ ¥ _, that (1) (we) last 
sow the deceased ative iets 1) Zo snd thot in me (our) opinion dédth occufted on the date and hour ond from the 


« causes stated obove, (I) (wey (did) (did nat) view the body after death. 

5 7b.SIGNATURE =. ae mi 7 OATE SIGNEO, 

iz bf gt foe x 2 FY vee pHs. pieccron C) pas O] A/B2 GHEE 

= ‘22d. PHYSICIAN'S : Te, AOORESS 

= NaN (Tyee) DRe CLAY ae DURRETT 236 VIRGINIA AVE., CUMBERLAND,MD. 
= 1230. BURIAL CREMATION, | 23b. OATE Bc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stote) 

= pe Aug.1,1968 AEs Chapel Points, W. Va. 

2 


vata _ FUNERAL OIRECTOR Cuno tana, Ma To. RECO BY REGISTRAR | 2b. REGISTBAR'S SIGNATURE 
‘ erlan QC 
aM Rev. {768 James Searpelli, Cum ° otAUG 5 1968 PeHorrnflas Qacet 


a 


within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


PP ee SE RE Neel WE 


5 ad DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
8SZ75 CERTIFICATE OF DEATH 09288 


1. DECEASED-NAME Middle =i lost 


1 


20. DATE OF DEATH 


[ 26. HOUR 
(Type or print) ALICE GERTRUDE HAUS JULY Me™ 10% 1968 11 An 
3. SEX S. DATE OF BIRTH 6. AGE (In yeors AF UNDER 24 RS. 
nov, 1890 | OPT [eee] Beep 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [7] NEVER MARRIED[AR | COUNTY OF DEATH 
Ty). 
eum? SAVAGE MD. USA winowep (] _pivorce F] ALLEBANY CO, Md. 
1D. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (ifnotin hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Fy give sty SS, duting most of working life, even if retired.) INDUSTRY 
| 7°] ToNocoNING MaryLAnD |"*“RYEE*NuRsING_ Hom Hetived Store Keeper 
hes USUAL ee (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY Limits? | ]3e, STREET AND NUMBER. 
| lodmission) STATE b. COUNTY : 
#44 Y Md. "ON" Allegany |Mt, Savage | SO) "fl | Main Street 
“—. a 
ore S| [FATHERS NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Soe Samuel C. Haus Jenny Jenkins 
2 

ges Tae, WAS DECEASED aye WN.US. ARMED FORCES? [l6.SOCIALSECURTY WO. ]I7. INFORMANT Main Streets 

ya '@%, NO, oF UNKNOWN, ‘yes give wer or dotes of service] : f, 

Bc hive) 417=-2h-1:063 Gilbert S. Haus Mt. Savage, Md. 

aag lll 2S, Ar 

oe e 1B, CAUSE OF DEATH (Enter only one couse per line for (0), (6). ond (01) Q " vcTWE ONT AND DEAT 

§_e PART |. DEATH WAS CAUSED BY: () ; 

ao , = =, _ IMMEDIATE CAUSE (0) ph) CAN SAE zy RRA ALA 

Sag 4 fr / DUE TO, OR AS A CONSEQUENCE OF < 

Cos Conditions, if ony, which gove ¥ u e A 

a2 tise to immediote couse (0), (b), XY 

>So o 

zee 

mas 

3 


stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF S| 
host. e) : 4 yy 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA¥ED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART to) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Do. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


The law requires that the death certificate be executed 


Page 4 may be retained by the hospital ar attending physician. 


2 

= 
js 

X= Yse] no 
od 
& [2To. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B.) 
& | Lor conteisutine 7) cause oF peat HOUR A.M. Month Day Yeor 
6 [lif either, notify medical exominer) PM. 19 
= 


21d. INJURY OCCURRED [2le. PLACE OF INJURY (AT HOME FAW STE FACIORE.)21F. LOCATION Steet or RFD. No. City or Town County Stote 

While [Not while DFFICE BUILDING, ETC 

jat work —_ ot work 

22a. | certify thot (I) (this hospital) attended the deceased fram________, 19-4, to fe! IO 19.4% , that (I) (we) lost 
saw the deceased olive an s 2 19 and that in (my) (aur) opinian deoth occurred on the date ond hour ond from the 
couses stoted abave, (I) (we) (did) (Bid nofpview the bady ofter deoth. 


22b. SIGNATURE € 5 a We ; 22c. DATE SIGNED 
ATTENDING MED. STAFF 
Pe NRO VAD) ee _ piecor C) pis OC} 7+ (1. G8 


22d. PHYSICIAN'S 22e. ADDRESS 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


shauld be filed with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR 


= Ne 
| epee) LR. MILES AR. M.D] LSNACIERHING MD. 21S ag 
BURIAL CREMATION, 230. DATE 7c NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City or Town) (County) __(Stote} 
Bure) = uly 13, 1968 Bunset Memorial Park Cumberland Allegany Maryland 


24. FUNERAL DIRECTOR ADDRESS. “D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


280. 
on H. Lee Silc6x Ol) Decatur St., Cumb., Md. MUL 15 1968) eKonbay Vaees 


s 


The law requires that the death certificate be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEPARIMENT OF HEALIA 


Yt 
1 C3276 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (9294 
CERTIFICATE OF DEATH 
= Se ib tie che First Middle last 2a. DATE OF DEATH 2b. HOUR A) 
evs iype ar print) Manth De Yeor F 
5 a EVA Pig HUGHES 07 fo “ 68" 455m 
co 3. SEX S. DATE OF BIRTH 6. AGE (In yeors We UNDER 24 HRS 
245 FEMALE WHITE 04-144 ~99 Delia fis, eal na 
B°3 Te. DRTHPLNE (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8. wARRIED [-] NEVER MARRIEDL] | 9% COUNTY OF DEATH 
“a ni 
£ Sa county! MARYLAND USSR AY WIDOWED [Xj __DIVORCED ALLEGANY COUNTY Nd. 
43.5 10. CITY OR TOWN OF DEATH nN. NAME OF Wate INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
J2|__ CUMBERLAND SACRED"HEART HOSPITAL [*"HOOSENIFEN Som toned) [NSM 
SS 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | #3e. STREET AND NUMBER \ 
Be 2 0) [emer S*TEMARYLAND |! ONAL LEGANY CUMBERLAND | ‘SC #0 |N. MECHANIC ST., KENNEDY 
> e ( 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 
he FRANK D. HUGHES ( COWGILL ) 10A HUGHES 
& Ss 160, WAS ee EVER His ARMED elses 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ba 1S give wor or service) 
tc (ope ae a ab ’ |217-10-6518 |HOSPITAL RECORDS -900 SETON DR., CUMB., MD. 
oe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) Tarr Aan ei 
Ba PART §. DEATH WAS CAUSED BY: , y ly 
se od) a IMMEDIATE CAUSE (a) Qagature of frenkurr. 
SS ge! DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave C ) a = role a ee Oech; [Ga BGS 
rise ta immediate cause (a), ne a Pacamean = = tu ban = 
stoting the underlying couse , 2 et 

last. a on (0. , 2 atch On GL - (kaise eres 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ZO DEATH BUT NO z RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
) 


1X0:| Curb Dhar turvs — Crip’ CiAIse, 


19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20d. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves so] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
(TPO CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, i 
aL othe] De. PLACE OF INJURY (ibe BONDING. FIC ) 21f. LOCATION Street or R.F.D. Na. City or Town County State 


lot wark —_at wark 

22a. | certify that (1) (this haspital) attended the deceased fram—______, 19. Ae) , that (1) (we) last 
saw the deceased alive an—_______19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (!) (we) (did) (did nat) view the bady after death. 


72h. SIGNATURE 2 ana "3 a 2c. DATE SIGNED 
Ckerbuer os Yarcrh™ mm -9. oeceee hi oirecror Cavs. O 


22d. PHYSICTA ee 22e. ADDRESS 
NAME (Type) CLARENCE J. VINCENT, M.D. 126 N. SMALLWOOD ST., CUMB., MD. 21502 


BURIAL, CREMATION, | 236. DATE Tc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Specify) 
B 968i Ha est—B ia egan j 


TA, FUNERAL DIRECTOR and ARE dy 


= 
ps] 
5 
E 
8 
s 
8 
= 


After this certificate has been signed by the 


=should be fied with the Stote Dept. of Health prior to buriol, cremation, or removal, and in ony even’ 


director, poge 3 should be detoched for use as the buriol-transit 


ve Als\A) 
30M REVI /68 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


Ea MARTLANY OTAICT VEFARIMENT UF REALIA 
sé 


} E 

dedth 
eral 

s | and 2 


] vu DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09 28 5 
CERTIFICATE OF DEATH 
e T DECEASED NARE First Middle Tost To. DATE OF DEATH 7. HOUR PA 
Fe ge JOHN S. HUMMEL sut'y” °82, 1968 |1:05% 
5 3. SEX 4, RACE S. DATE OF BIRTH 6. ee {in yeors (E_UNDER 24 HRS. 
aS t ‘MONTHS [DAYS OUR min 
ee MALE WHITE MAY 5, 1908 ak kd incall he 
“ 7o. BIRTHPLACE (Stote or foreign | 7 CITIZEN OF WHAT COUNTRY? © aRRicoX] NEVER MARRIEDE-] | COUNTY OF DEATH 
Ss “@RAN TSVILLE at wiboweD DIVORCED ALLEGANY af 
ae TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If natin hospital 120. USUAL OCCUPATION (Kind of work done] 12b, KIND OF BUSINESS OR 
85 OlcuMBERLAND, MD. WEWORTAL HOSPITAL uring most of working fe, evenif ered) J MDUSTRY 
st 130. USUAL RESIDENCE (Where deceosed tived, if institution: Residence before | 13c. CITY OR TOWN 134. murs? | 13e_ STREET NUMBER 
28) [omoson SM MARYLAND CY ALLEGANY |CUMBERLANG vec) not) | RT.#1,80X 17,GRAMLECH 
2: Ta FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME_ First Middle Tost 
*s LA POLEMAN 
82 7. INFORMANT Address 
= Yes ws MEMORIAL HOSPITAL,CUMBERLAND, MO. 
‘7 PPROXIMATE INTERVAL 


BETWEEN ONSET AD DEATH 


[ (Pz nes, 


18. CAUSE OF DEATH (Enter only one couse per ting for (a), (b}, ond (¢).) 
PART |. DEATH WAS CAUSED BY: - 
; IMMEDIATE CAUSE (0) 
bf DUE TO, 01 


R CONSEQUENCE OF . 
Conditions, if ony, which gove VS TArwrrrtbo-see we b»e 
rise to immediote couse (0), (b) 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
> Wa Jar @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


that the death certificate be executed within 24 h 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the attending physician and campletely filled in 


directar, page 3 shauld be detached far use as the burial-transit permit. 


zl[7< \ 
a = 180. DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
q = AN OTR _ Ys No CAUSES OF DEATH? = 
a 
&S [Zio ACCIDENT WAS UNDERLYING [2 ib. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, ltem 18) 
= | Clor conreipurinc (cause oF peath HOUR A.M. Month Doy Yeor 
5 [i either, notity medical exominer) P.M. W 
= [2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (ee ee stier FACTORY.) 21f. LOCATION Street or RD. No. City or Town County Stote 
While Not wi OFFICE BUILDING, ETC. 
jot work —_ot work. Al { 
7 : 7 " v 
22a. | certify that Af (this haspital) attendgd the-cleceased fr Oo JCMR 1910S, to Zp 19 168 | that HY (we) last 
<= saw the decased alive an. 2 edKey 19 , and that in (sayJ (aur) apinian death accu déd an the date and haur and fram the 
causes stated abave, (I) (awetdt] (did at) view the bady after death. 
22. SIGNATURE P 22- DATE SIGNED 


A a, 
re 


——— ne 4 
LAL Lhpates "vise SR OO tio OME BT 7-2 -OF 
22d. PHYSICIAN'S . 220. ADDRESS, a 
aneod/ DR, HADI DIAN y} 3 GREENE STREET, CUMBERLAND, MD. 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bue? | gu1.24,196d Re aun Mawaet oe" 


rhe {N74 FUNERAL DIRECTOR ADDRESS OATH RECD BY REGISTRAR] br A Rey ae 
onecVe*| William G. Kight Cumberland, ma, |oWL 24 1068 | POordsy Hout 


shauld be filed with the State Dept. af Health priar ta burial, cremation, ar empyg) 
b 


Pf ] MARYLAND STATE DEPARTMENT OF HEALTH 


(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


a ae 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 U9ges8 6 
FOR STATE sere MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. ig Fen First Middle Lost 20. Dale NOown) Month Doy  Yeor  [2b. HQUR 
lype or Prin i] L- D 
“ee % JOHN IEE JOHNSON DEATH MATEDE] DULY 9, 196852 OV 53 
Be eee 3. SEX 4, RACE 5. DATE OF BIRTH b- AGE or LE | INOW 1 HS 2c. DATE PRONOUNCED DEAD 24, HOUR 
oe last bit INTHS DAYS HOURS * 
asf MALE | WHITE DCT. 12, 1947 | ‘35°. P| MY 9 96g yy 4200.7 
Le ES To. BIRTHPLACE (Stote ot foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED] | 9. COUNTY OF DEATH 
- f 
@ “5 “2 ou" MARYLAND U.S.A. widowed []__Divorcep [7] ALLEGANY Md. 
S22 Se. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
oo give oddr during most of working life, even if retired.) | INDUSTRY 
2.2 CUMBERLAND pues) BORE "Y= “CONSTRUCTION COMPANY 
SOE 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence pe er INSIDE ciTY UuMiTS?--[13e. STREET AND NUMBER 
ears) admission} STATE . 13b. COUNTY 
eee ; ome MARYLAND A ANY _FROSTBUR Ys$1 800 | 30 HILL STREET 
3G” 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
f=ao 
Zev He. JOHNSON MAE ROSENBERGER 
PM gh WAS DECEASED a INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
ee ‘es, no, oF unknown) {If yes give war or dates of service) _ 
i NO p = 1.26 JOHN JOHNSON +s_FROSTBURG, MD, 21532 
a 18. ee Ag eae ree on couse per line for {0}, (b), ond {c).} sHocK Noo ui 
= . | 
2 Ba So IMMEDIATE CAUSE (0) 1-2 Hour 
x Cg taal DUE TO, OR AS A CONSEQUENCE OF 
@ Conditions, if ony, which gove EXANGUINATION 1-2 Hours 
Es tise to immediote couse {0}, cae OR AS A CONSEQUENCE OF 
53 toting the underh , F 
3 Pio maaaetes lS Crushed right forearm 1-2 Hours 
a st 
2 
2 
= = lee 
S © [1s0. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= FS] WAS PERFORMED? EX 10 
4 i 
= & fate. rea CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
es = | PRIMARY FS] OR CONTRIBUTING [-]  . CHPYRAM. 3 4 
S | cause or beat DB: OREN 7-9-68 Driver of auto involved in accident 
= [2id (WIURY OCCURRED] 2te. PLACE OF INJURY (At home, form, street, 21¢. LOCATION Street or R.F.D. No. City or Town County Slote 


me, Cent RE HOLE Tks east o Cumberland, Allegany, Maryland 


22a. | certify that ! tack charge af the remains described abave, heldan Autapsy PX}, Inspectian FE], Inquiry F], and in my apinian 
death resulted fram:  Natoral causes Accident EJ, Suicide [7], Homicide [[], Undetermined manner (_] 
/ CHIEF MEDICAL EXAMINER [_] 


‘ 


SENATUR Ak < J yp, ASSISTANT meDicat Examiner [J uit 2b. me ae 3 
XAMINER’S rn s ' DEPUTY MEDICAL EXAMINER [XJ uly Fy 
NAME (ype BENEDICT SKITARELIC > M.D. ADDRESS(Street, city, town, or co@YJM BERLAND. sMARY LAND 


Health prior to buriol, cremotian, or removol, and in any event within 72 hours ofter d 


the funerol director. Poge 4 should be forworded to the Chief Medicol Exominer 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File poges 1ond 


necessary, pleose execute the certificate, writing the word “pending” in pen 
5 moy be retained for your files. 


To oer Db ica EXAMINER 


BURIAL, CREMATION, 2b. DATE e) 


CREM 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town} (Gounty) __(Stote} 
BuRTAR od GRANTSVILLE CEMETERY GRANTSVILIE, MD. 


24. FUNERAL DIRECTOR ADDRESS. 2S0, RECD BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 
JOSEPH R. DURST, FROSTBURG, MD. 21532 DUL 15 1968 | PoMmrnbng Yue, 


VR ALSME 
10M REV. 1. 


| or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after 


Page 4 may be retained by the hospi 


MARYLAND STATE DEPARIMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09287 


lied 
03279 CERTIFICATE OF DEATH 
a |. DECEASED-NAME 20. DATE OF DEATH a C 2b. HOUR 
i] {Type or print) ] t July Month Doy 58 Yeor 9P 
58 9 Pom 

2a oS 3. SEX 4, RACE 5. DATE OF BIRT 6. AGI IF UNOER | YEAR IF UNDER 24 HRS. 
a2 Sank Le 2/28 a7 Has wh i [te aes ix 
£oe Bl el le amy 

s 


7b. CITIZEN OF WHAT COUNTRY? 8 wapRieD [7] NeveR MARRIED] |. COUNTY OF DEATH 
U.S.A. WIDOWED [K}___DIVORCED (7) Allegany nit 


aud 


ose. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION {Kind of work done 12b, KIND OF BUSINESS OR 
Es ee (2D Cumberland give street oddress) Srivan R,treat during most of working life, even if retired.) INDUSTRY ‘f 
3s: vyivan Re : eache ducation 
2 Se 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN Ta. INsioe CTY IMTS? ]13e, STREET AND NUMBER 
ey s lodmission) — STATE Fane 130. COUNT 4.99 @ cnr Gumberland | vs nol] | 328 IT. Mect c Street, 
go —— bo es 
=o — = 14. FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
5 me Sylvester John P. Blide 
= oo —— = 
2 8 5 160. WAS seta) EVER it UX ARMED ea? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
sae ‘Yes, no, or unknown IF yes give wor or dates of service) x) 
Ses Roe) None Lois A, Bolka Ridgeley, W. Va. 
aso pS a Se Ss 7 5 
ge & 18. CAUSE OF DEATH {Enter only one couse per fine for (0), (b), ond (<).) ¢ s BETWEEN one AND EAR 
= PART 1. DEATH WAS CAUSED BY: ZZ DA a Z L, A 
5 : IMMEDIATE CAUSE {o) LSE Le Doin pyenog,, AGloes 
Ss DUE TO, OR AS A CO} ie OF 
ta Conditions, if ony, which gove ahh : Sity 
£ rise to immediote couse (0), 0) ; inne 
2 stoting the underlying couse DUE TO, OR AS A wees OF wee; dé an, HE. 
: best 0 HEA ; A. MoE Ett be sr hi tt 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo} 


190. DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ves no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(POR CONTRIBUTING [C)CAUSEOF DEATH — | HOUR AK, Month Doy lee 
{If either, notify medicol exominer) 


21d. INJURY OCCURRED | 2le. PLACE OF nar (tu HOME, FARM, STREET, a) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while [> OFFICE BUILOING, ETC. 
lot work — of el 


220. | certify thot (I} (this hospitol) crepaat) the deceosed from__4/ 2 Wat, toe 9a thon} je last 


saw the deceased alive an. 1928_, ond that in (my) (our) opinian death occurred on the dote ond hour and from the 
couses stated above, (I) (we) (did) (aid Nat) view the body after death. 


20b. SIGNATURE 2c. DATE SIGNED 
ZF Ww aw) ATTENDING MED, STAFF / ~ ; 
Gj thal DEGREE PHYS. oigécror CO pays. L I - [96 


MEDICAL CERTIFICATION 


i 3 should be detoched for use os the burial-transit permit. 


led with the State Dept. of Health prior to buri 


09 2 fe sig} 3, 4++o awiherd . 
en) i eal AY { Pits Memorial Hospitel,;” Cumb id, Md. 
Bs 
4 
$4 


i 


rio. BURIAL, CRENG fon, [ab Dare 77 | 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Gly or Town) (County) (State) 
OVAL (5 ; ; 
aun n 0/68 Davis Memorial Cemetery | Cumberland, Allegany, Md. 
24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTR, 2Sb. REGISTRARS SIGNATURE 

UC TT 96 fee 9 
< : Dal : 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
} pam DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O$288 


FOR STATE a9en MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. {| !. oceaseb:wam First Middle tost Zo, DATE KNOWN[-] Month 3% fe 7 2b HOUR 
i (Type or Print) OF — ESTI- 7 18 dS; 16 
yee James W. Kerns DEATH mareD [1] 


a 
ae 2) 
ce = 3. SEX RACE 5. DATE OF BIRTH 6. AGE at Pe eR [UNDER RS 2c. DATE PRONOUNCED DEAD 2d. af 
o : st Month D 
is Nate) wnite [way 24 190 Ceol | l= tt mm My | 
=k g To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BEJNEVER MARRIED 9. COUNTY OF DEATH 
& aes out) We Vas USA WIDOWED DIVORCED [J Allegany Mad. 
Se ee 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol | 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
oa S Lom, jive street oddress 4 ° ring_most of working life, even if retired.) |{NDUSTRY 
Sei 2g c Cumberland b Memorial Hospital Barber? onsoria] 
BSF £ = _, [30 USUAL RESIDENCE (Where deceosed lived, if institution: Residence beford] 13. CITY OR TOWN 1d: WSIDE CITY LIMITS?“ ]3e. STREET AND NUMBER 
Sas OF 3 odmission) STATE Pe 13b. COUNTY Bad d YES fz] NOC] 
a nna pe Q al . 
age 2 S14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee SS 
Se atc, Jacob Kerns Evaline Moreland 
Es “s 2 T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
=z =} = (Yes, no, bite ‘nown) {If yes give war ot dates of service) 0 +) 7 
= - - Cg a) r=" Q >) 
= S x is Me an Kern man a. 
ae es 18 “a Ente only ne cute pa line for {o}, (b), ond (c).) Pag a fol 
22 s £5 “a IMOATDIATE CAUSE (o) CORONARY THROMBOSIS LEFT 
xo an Af 
See mes {/ DUE TO, OR AS A CONSEQUENCE OF 
eas 28 Conditions, if dny, which gove CORONARY SCLEROSIS SUDDEN 
= 35 2 s rise to immediote couse (0), () 
S $ 2 35 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Se te lost. aa a 
an 5.£ oo ) 
wee ye | +A 
22s s.2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Sms 25 peek CONT ISU TING TG: BERTH 
ZEST S2 z[feA?! 
eS = 8 2 = [790. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Sole Taane WAS PERFORMED? 6 wo 
oc Wye! = x 
e238 ss & [lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
eezuee = | PRIMARY] OR CONTRIBUTING HOUR A.M. a 
SS3g2s & [cause of Death PM. 
= a Tees = [2id. INJURY OCCURRED ‘2le. PLACE OF INJURY (At home, form, street, 216. LOCATION Street or R.F.D. No. City or Town County Stote 
= e<e5 2 € WHILE NOT WHILE foctory, office building, etc.) 
@eod 8s AT WORK AT WORK 
xf oe 
= & < Se 22a. 1 certify that | tack charge af the remains described abave, heldan Autapsy Inspectian [4], Inquiry #&], and in my opinian 
<= re 5 : ms rs 3 
vee: S a deoth resulted from: Natural causes ai Accident ([], Suicide [], Homicide [], Undetermined monner [_] 
88 Sas : 
£5 CHIEF MEDICAL EXAMINER 
(ace ae —_—_ - 
@ es fs 2 Sanit 2 Le yp, ASSISTANT MEDICAL EXAMINER 2b. DATE SIGNED 
3 5 Bee Is TMI: DEPUTY MEDICAL EXAMINER July 18, 1968 
5 ; E 
Begesse A NAME (Type) Benedict Skitarelic, M. D. ADDRESS(Street, city, town, or county) Cumberland, Maryland 
3 i_| = 
eo ffunot 730. BURIAL, CREMATION, 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) {Stote) 
= - Renee Gps) , 
urd al Ju Q 968 Hyndman Cemetery |Hyndman, Bedford Coe,Pa 
24. FUNERAL DIRECTOR 250. RECO BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
iE (5) 
in |e oe oS UL 8 J 


MARYLAND STATE DEPARTMENT OF HEALTH 
19283 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 U928Y 


CERTIFICATE OF DEATH 


Lost 


J. DECEASED-NAME First Middte 20. DATE OF DEATH 


2b. HOUR 


£ : 
B 828 Apvoear EL ANNIE M. KLINE Jury py 1968 [11 15e 
2 
ro seo 3. SEX S. DATE OF BIRTH 6. AGE (In yeors [_IFUNDERIYEAR IF UNDER 24 HRS, 
cs o 3s AUGUST &, 188 last bivthday) WONTHS TAN. 
2B | reme ueust 4, 1885 [yp Pam] Sr] mm 
“er 3 7o. BIRTHPLACE (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
2 we ay) MARRIED [] NEVER MARRIED [_] 
sa ek TS MARYLAND USA WIDOWED DIVORCED ALLEGANY Md, 
yee S.S _ lO cy oR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 1120. USUAL OCCUPATION (Kind af wark dane 1b. KINO OF BUSINESS OR 
= S830] CUMBERLAND gre steslSACRED HEART HOSP. [‘uramonahywesipprer treed] | NOUR 
2 ie 
= es 5 i 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
F 5 = C1 Jodmission) STATE MARYLAND |'*- COUNTY ~ALLEGANY | WESTERNPORT YK] No 427 VINE STREET 
E ! 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
23 ao ELLSWORTH CROWE MARGARET TEASDALE 
£2 285 1a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17, INFORMANT Address 
2 seg Yes, neg unknawn) | (rs grewarcrdsisctsevis) | 99 @ = 34-2064 HOSPITAL RECORED, 900 SETON DR., CUMB.,MD. 
= $ 
Sin Sie SSS SS SS SSS SS SSS aan 
+ ae € 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) pay case Bab pea 
§ 2 PART |. DEATH WAS CAUSED BY: co 
5 He = Ne TAREE CAINE Gh NGESTIVE HEART FAILURE 2 MOS 
3 Eo , > 
eos tT / | DUE TO, OR INSEQUENC| 
2 382 RAS | Bites ARTERTOSCLEROTIC CARDIO-VASCULAR DISEASE 2 YEARS 
Te ee ak = tise ta immediate cause (0), 
= 5 ae s stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
$3 sas le 0 
BE BSS 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
Sa 58a , ae ee 
-¥Oco@o a 
&3f- = x A 
53 255 & 190, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED Wo. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e22ges s WSC] Noe X | cAUSeS OF ear 
eo ese = 
e5228 & [1c. ACCIDENT WAS UNDERIVING —]21b, TIME OF INJURY Zc, HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
sacs ez s alla ed (cause OF DEATH HOUR A.M. Manth Doy Year 
YeEvs 6 | Ilf either, notify medical examiner) MM 9 
= 3 82 as = Ae ay ee ‘2le. PLACE OF INJURY (Hatta eae Pare) 2If, LOCATION — Street or R.F.D. No. City or Town County State 
2 s a He lat while ‘" 
ee Soe ot war! at wark O 5 : 
Z>5o5 22a. | certify that (I) (this haspital) gttended the deceased frgm_2 —_‘2.__, 19_2°, ta_L = , 19. , that (1) (we) last 
oS ae saw the deceased alive pric et) oe am ih and that in (my) (aur) apinian death accurred an the date and haur and fram the 
weese causes stated abdve, (I) (we) (did) (did nat) view the bady after death. 
eo = 
<5 05 22b. SIGNATURE 22c. DATE SIGNED 
fm. = ATTENDING MED. STAFF 
S2fo8 x 4 & : oecree Pus CE oecror OO pis, 
ern Be Ze. ADDRESS 
= 2 = os ; NaME (Type) R, W. BALLIN, M.D. 62 GREENE ST, CUMBERLAND, MD. 21502 
a= sz ————— 
= 3) 5 S 3 23a. BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ef 95% REARS Peet 18/68) Fhilos Westernpo Ma 
ARATE 24. FUNERAL DIREC (/ ADDRESS 280. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
30M REV. Ne +4 AA Westernport, Md. onrvUL 99 1968 (CL 0 
i Mee «EE WY ee ene 


t, 


y 


TO HOSPITAL OR D .. PHYSICIAN: The law requires that the déath cetXficate be executed within 24 > after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attdgd 


7 a ’ MARTLAND SIAIT DEPARTMENT Ur REALIA 
ue 282 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0929 1) 


CERTIFICATE OF DEATH 


2 T, DECEASED-NAME First lost 20, DATE OF DEATH 
S28 Wee pil) Blizabeth Klitsch 9 " 
2 
3 al 3. SEX §. DATE OF BIRTH ‘ge {in ae TF UNDER 24 HRS, 
235 Female st, birthday) eal min 
cS) YRS. [eae 

oe at 
a3 7a. sae (Stote of foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[K] | % COUNTY OF DEATH 
£ ai Germany Wee AS wiDOWED pvoreo[} | Allegany County Md. 
2ee 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION {Kind of work dane | 12b. KIND OF BUSINES g 
=< 0) Aa berland give street address) Allegany - Oe {during HSA life, ay if seied Ham Btin 
@o um | ma nO e 6 & g Ss 
i= 5 Beasts EDEN {Where deceosed lived, if institution: Residence before }13c. CITY OR DWN 136. INSIDE CITY LIMITS? 13e. STREET AND NUMBER: 
= } Jodmissian s YES NO 
Eo 9 ee 
Es ; Maryla 4 : umbe rland EK) 509 Furnace Street 
7 = / 914, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Sg Gottlieb Klitseh Elizabeth Wiegand 
cua 
83 Too, WAS DECEASED oe TUS. ARMED FORCES? eb. SOCAL SECURITY WO.” D7 INFORMANT P20. BOX 599, Ades UmberLand, Md. 
“a ‘es, no, or unknown, yes give war of dotes of service) 
ae 41§~05-71 Alleg County Infirmary records. 


, crematian, ar remaval, and in any event, wit! 


18 CAUSE OF DEATH {Enter only one couse per line for {0}, (6), ond (c)) BEIYEN ONSET AND DEA 
j PART |. DEATH WAS CAUSED BY: 6 Ft a 
is y j2e7 , IMMEDIATE CAUSE (0) f fo pair 
3 - rh DUE TO, OR AS ALCONSEQUENCE OF ’ 
‘= Conditions, if ony, which gove aioe Se 2 ANAS x 2 
val tise to immediate couse (0), (b) S ae 
2 stating the underlying cause, DUE TO, OR AS/AJCONSEQUENCE OF 


ot Cc) 


PART 2. OTHER SIGNIFICANT CONDITIONS conreretylG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


ZL. 

5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
y= fe CAUSES OF DEATH? 
ME sT] No 

& F210. ACCIDENT WAS UNDERLYING — | 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Part | or Port 2, Item 18.) 

& Joe conrrisutinc [j cause oF beara HOUR A.M. Month Doy Year 

6 [lif either, notify medicol exominer) P.M. 19 

oe INJURY OCCURRED | 2le. PLACE OF INJURY (o HOME, FARM, STREET, pe 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

Not whil OFFICE BUILDING, ETC. 


fot work —_ot work. 


22a. | certify that (I) (this hospital) attended, joe decooseg fore «. 6, , Seq, to 9.,, 19.65, thot (I) (we) lost 
saw the deceased alive on 1999 _ an haf in (my) (our) opinian death occurred an the date and haur ond from the 
oth. 


‘auses stoted obove, (I) (we) (did) (did not) view the body ofter d 
ee ATTENDING MED. STAFF 
VY 2-04 VV} § DEGREE PHYS XD oirecror BK pays, © 


2d. PHYSICIAN'S 22e. ADDRESS 
ied (| RAE M. SIMONS, M.D. |MEMORIAL HOSPITAL CUMBERLAND, MD. 


BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) {Stote) 
REMOVAL (Speci 
BURLA 8 68 REENMOUN M R MBERLAND MD 


VRAIS (A 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
30M REV. "ey BYRON KIGHT CUMBERLAND, MD. AUG 5 1968 (kia 4 


Wy 


22c. DATE SIGNED 


should be fied with the State Dept. af Health priar ta burial, 


directar, page 3 shauld be detached far use as the bu 


MARYLAND STATE DEPARTMENT OF HEALTH 


28 4 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

a wf 

feted CERTIFICATE OF DEATH O9292 

1. DECEASED-NAME First lost 2o. DATE OF DEATH 2b. HOURP 
yee onan) GERTRUDE B. LANCASTER o7 Norm jy gator los 


5. DATE OF BIRTH 


11-15-91 


IFUNDER | YEAR | iF UNDER 24 HRS. 


“os bh 

last bisthda DAYS Tn 
iat hae, ce 
To. BIRTHPLA Tb. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Never MARRIED] 9, COUNTY OF DEATH 
cauntry) 


{Stote or foreign 


€ 

S 

7. 

oS 

5 

= 

3 

vs = 

See MRYLAND U.S.A. WIDOWED fx] ___DIVoRCED [} ALLEGANY Md. 
SiS 10. CITY OR TOWN OF DEATH T1_NAME OF HOSPITAL OR INSTITUTION (Ifrot in hospital 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
36 = > CUMBERLAND give gtrabadders) HEART HOSPITAL during mast pl yeenayly pie” if retired.) INDUSTRY 
zS3e | 
Bse 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? [13e. STREET AND NUMBER 
Bes F amisson) STATE MARYLAND |": COUNY ALLEGANY | MT. SAVAGE| SC) "OCX | BOX 384 
eS & =" Tia FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle lost 
cae CHARLES LANCASTER | ( ROONEY ) CATHERINE LANCASTER 
cuv 
885 60, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
gee Yes, no, pgepknawn) | (vesgueworerdotsotsnie] | 9 13-10-7053 HOSPITAL RECORDS-900 SETON DR., CUMB., MD. 
ass aoaoQQQQQQQQQauauauaaa SSS” FRO 

2 18. Cause OF Dea (inte any ane case pa line far (a), (b), ond (c}) : F STM ST nag hee 

ART |. DEATH WAS CAUSED BY: 2 ‘ ~ 
3 IMMEDIATE CAUSE (0)_J2 CMA My p CARIB, Lav FeKge rian 2 tsdbesy © 

g 4 fe 4 DUE TO, OR AS,A CONSEQUENCE OF y ; 
z Canditions, if ony; which gave 4 ¥s Kp e Be ‘O 2 
< rise to immediate cause (a), eeeremieeemett tha = Minad  ELCdhnee | 4 oa 
= stating the underlying cause DUE TO, OR ts SES > 7 
ie last. Lo Aktnsackingli. CVD 
> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 

19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i ee SE] “NOY CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING Ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 

([]OR CONTRIBUTING [7] CAUSE OF DEATH. HOUR A.M. jay Year 

{If either, notify medical exambter) PM. 19 

21d. INSURY OCCURRED | 2le. PLACE OF INJURY { AT HOME, FARM, STREET, Lees) 21f. LOCATION Street ar R.F.0. No. City or Town County Stote 


While oO Nat whil Fl em BUILDING, ETC ea 
ot ye 


lat work 
220. | certify thot (I) {this hospito!) ottended the deceosed ie — @- af, Ag, to__ Fe 4, VEL, thot (1) (we) lost 
sow the deceosed olive on. = 19 ys and thot in (my) (our) opinion deoth occurred on the dote ond hour and from the 


MEDICAL CERTIFICATION 


After this certificate has been si 
e 3 shauld be detached far use as the burial-transit 


d with the State Dept. af Health prior ta burial, crematidh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hour: 
Page 4 may be retained by the haspital or attending physician. Np 


& couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
5 2b. SIGNATURE al = 2c. DATE SIGNED 
| PS oe ee 
x s= / 22d. PHYSICIAN'S oy re 2e. ADDRESS 
Fd os : NAME (Type) MARTIN M, ROTHSTEIN, M.D. 8 BROADWAY ST., CUMB., MD. 21502 
5 eas) BURIAL, CREMATION, ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
os ree | 7/15/68 St. Michaels Cemetery| F 


s 
s 
= 


24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR = ie REG) a SIGN TURE Y) 
SOM REVI KIGHT FUNERAL HOME-309 DECATUR ST., CUMB. ome JUL 17% 1968 foo"u 7° 


" 


4 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


RS 


The law requires thot the death certificote be executed within 2 


Poge 4 moy be retained by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician ond completely, 


MIARTLAND JAE VEPARGIMENT VF MALI 


] 8S 52 8& DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09298 

19 
CERTIFICATE OF DEATH 

x s = 1. tere NAME Middle 2a, DATE OF DEATH 2b. HOUR 

SEs peaget JULY" 63" 1968 6 :40RI 

zp [P reme  [“wre RE, YS 

2os MIN, 

25 Fewae | WHITE ac hal 

a 7o. BIRTHPLACE (Stote or foreign 7b. “y. OF WHAT COUNTRY? 9. at OF DEATH 


5 aepieo [yg Never MARRIED] PEGANY 
wiooweo [| _pivorceo [] Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
during Peat of woakinadifesexen if retired.) INDUSTRY 


aun 
e 


10. CITY OR TOWN OF DEATH 


CUMBERLAND 


MEMORY AL HOSPITAL 


with 


= 3a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LiMITS?—113e, STREET AND i"6R 
= aes 
S -_ ; fedmission) STATE , 3b. COUNTYAT L EGANY CUMBERLANDOD noi% RT. GREENPOINT 
E 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
= Thomas Annie Lehman Tatas 
e Too, WAS DECEASED oe IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO.‘ 7. INFORMANT 
Me es, no, or unknown! yes ave war or dates of servic 
3 bn 22—6602 MEMORIAL HOSPITAL, “CUMBERLAND, MD. 
3 es SSS SS ' 
E 1B. CAUSE OF DEATH Tee sty ane couse pef Tine ar (a), (b), ond (c),) = 2 i Pagel sae 
5 Ah, IMIMEDIATE CAUSE (Neue Camps ee mee A La = [Zale 
4IOF. DUE TO/OR RS A CONSEQUENCE OF VA 
Canditians, if any, which gave g 
ieeitaitin rebdiate ecm o)) pig? et ts ll OY tans We At, ae | 
stoting the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF — 
Ly Meee SS a 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
) a SS es 


4 / 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH ana —— 
YES [J NO 
Enter 


210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED ture af injury in Part | ar Part 2, Item 1B.) 
(POR CONTRIBUTING [—] cAUStOrotAHH— | HOUR ne Month Day Yeor _ 
(If either, notify medicol exominer) 19 


MEDICAL CERTIFICATION 


2d. INJURY OCCURRED | 2le. PLACE OF ay (3 HOME, FARM, STREET, Meroe) 214. LOCATION Street oryR.F.DAtO. ity ar Town 9 Coupty SIGle U 
While : OFFICE BUILDING, ETC Y pee! “ 
lat work —_ot wark —_— aes LM Pe of 


edecoased fram2<Z42_2_ Lied, 19. ta LZAZZ ZENA. , thor (Heeey Piast 


y 19___, ard that infmy) (ovr+opinian deaf occurred an thé date and had and fram the 
6 aay did at) view the bady atter death. 7 


eS eo ZT a orceee ATBADG AAS Wo O ME 2%. OE 
cide ee iF CUMBERLAND, WD. 


(730. “BURIAL, CREMATION, feet 3b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty) (State) 
FHOVAL pec) July 9, 1968 Palo Alto Cemetery | Hyndman RD#1 Bedford Co 


vrais) FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 250. REGISTRARS SIGNATURE Be 


30M REV. 1768 Harvey H. Zeigler, Hyndman, Pa DATE JUL 1 wy 1968 jones Seeds 


ce 3 should be detoched for use os the buriol-transit permit. Then pleose remove carbo 


shauld be filed with the State Dept. of Health prior to burial, cremation, 


por 


director, 


MARTLAND STATE DEFARIMENT OF AEALTA 


] : BQ5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 G93 2 9a 
rer 4 CERTIFICATE OF DEATH 
Nis 1. DECEASED-NAME Fi Last 2a. DATE OF DEATH b. 
ea (Type or prt) CARRI E Ge LAYMAN = Woh O7 Oy 18. Yor68 Pz 10" f 
& 


funeral 


3. SEX S. DATE OF BIRTH FUNDER 24 HRS 


6. AGE (In years [_tF UNDER YAR] 
FEMALE WHITE 12-15 -R& 1901 | REE gs [MA] LY 


To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [[] NEVER MARRIED[-] |, COUNTY OF DEATH 


es 
ft 


While -— Nat while 
lat work at work 


220. | certify thot (I) (this-hespitel) ottended the deceased fram ee Ee GF , to 7-4" 196 & , thot (I) we) lost 
pa 6a 


i 4 
at M 
2s 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION {Kind of wark done 12b. F BUSINESS OR 
= a. 1 . , 
=e 4.2) CUMBERLAND SOREREESHEART HOSPITAL — |aldaddys: GOALng6O eREIaRED | NUMA. 
po 
3s S 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOW! ad. INSIDE CITY LIMITS? [13e, STREET AND NUMBER 
2S SO] [MARY LIED Tae cOUMY ALLEGANY. | WESTERNPORT| vespX ie T, 
sie 5S —— 
3 S, 
= 14. FATHER’S NAME irs! Middle L 1S. MOTHER'S MAIDEN irs Middle th 
3 HOWARD sHBuse MENRYeTTA MC KENZYE 
* - f\ Db HEAP HOSP Q MBERLAND MD 
AS Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO,.__] 17 INFORMAN pss 
eee YeNOarunkrown), \iwmevevamee) [tOrse-G700 | PATTENT RECORD St SETON DR, 
Zc 
aS a 5 a APPROXIMATE INTERVAL 
ead € 18. pen eA Male eH cause per line for (a), (b}, and (c).) BETWEEN ONSET AND DEATH 
5.2 l : 
bes : "IMMEDIATE CAUSE (q)__ “A REsWO MATOSIS 
Sas yl ff DUE TO, OR AS A CONSEQUENCE OF 
BS Conditions, if ony, which gave (ce oF 
= Fa E fise ta immediate couse (a), {b) LUBED BPA EF viva 
aoe stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
cera oe last. > =o () 
3 pal 
5S B PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
‘ ee peas " 
easy ) 5 Se 
s2= ziL/ AABETAS meoEM TUS 
Sn8 © [sa, DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ges 1s % CAUSES OF DEATH? 
Ege = i) = Gm = 
as & [2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part } or Part 2, tem 18) 
ex & FoR contrisutinc 7) cause oF oeaTH HOUR AM. Month Doy Yeor 
Eos 5 [Ui either, notify medical exominer) PM. 9 
er ag [21d JURY OCCURRED 2le, PLACE OF INJURY (FONE FAR SE, FACTOR) [DV LOCATION Street ar RFD. No. Gity or Tawn County State 
ry o ‘OFFICE BUILDING, ETC. 
£50 
esr 4 
Bod 
== 6 sow the deceosed olive on__7 — 4 2 192, ond that in (my) feet) apinian deoth occurred on the dote ond hour ond from the 
= causes stated above, (I) (weH{did}idid net) view the body after death. 
= 
Ss 2b. SIGNATURE 2c, DATE SIGNED 
ES ms ATTENDING MED. STAFF 
3 ans. fe DEGREE PHYS. orector C) ps OO] F-r¥- 66 


et 


i 


should be fi 


k oC" 
jaa Tite) BRADDOCK MEDICAL GROUP ~ GLICK /**/8\ cmartwoop sT., CUMBERLAND, MD. 
BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town), (County) (Stote). yom) 
BUA ea 20/68 Mt. Zion Cemetery Star Rt.Frostburg,Garrett 


fi RA ADDRESS: 280. "DBY BEGISTRAI IRAR'S SIGNATUD 
som Rey, Grantsville, Md ed UE B'S 9 : } 


f P a. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
directar, page 3 should be detached far use as the burial 


e 


wd 


TO oepur ica EXAMINER: 


This certificate should be executed within 24 hours after wi, delay is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. 


Page 3 shauid be used as a burial-transit permi 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office g 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR 


rd 


VR AISME YS) 
10M REV. 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
a Pe 86 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0929% 


lost 20. DATE KNOWN[A] Month 


1. DECEASED-NAME 
(Type ar Print) 


First 


Day Year 


William Lee bia matto CHULY 12,1968 250m 
3. SEX 4. RACE S. DATE OF BIRTH eis. MBI IF UNDER 24 HRS_V'9¢, DATE PRONOUNCED DEAD 2d. HOUR 
1/29/1919 ‘2a 358 
7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 
ee Maryland U.S.Ae wiowe [Divorce [] Allegan Md 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind of wark dane ]12b. KIND OF BUSINESS OR 


jive street anny durin st of working life, even if retired.) | INQUSTRY 
‘| Cumberland ‘ i OA *"paborer ’ Const ructic 
$30, USUAL RESIDENCE (Where deceosed lived, if institution: Residence “heford Te “a POR TOWN 13d. WNSIOE CITY UMITS? |} 13e, STREET AND NUMBER 
) ] odmission) STATE Md 136, COUNTY ane Nikep Wis $2) 900 
| 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
i am e ie Ma Ma new 
16a, WAS DECEASED ne INU.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS. 
(Yes, no, or unknown) {If yos give war or dates of service) 
—EeE—EE eee ne NA Ken, NG, 
1B. aust OF DEATH a oa [oe caus pe line for (a), (b), and (c)}) Wi sles fila is ost 
RT |. DEATH WAS CAUSE 4 MIN 
ss TH WA GMEDTE CAUSE) CORONARY OCCLUSION U 
LILO DUE TO, OR AS A CONSEQUENCE OF 
SSC LEF ke lA UN ND (b) CCORONARY SCLEROSIS WITH THROMBCSIS !! 
rise 10 immediote cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
fost. oy eal Te 


(9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


ARDIAC HYPER PHY: HYPERTENSIVE CARDIOVASCULAR DISEASE 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? vs) Nol] 


><, 


MEDICAL CERTIFICATION 


ia. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year ‘2c, HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 

PRIMARY [] OR CONTRIBUTING [7] HOUR A.M. 

CAUSE OF DEATH PM 9 
‘Zid. INJURY OCCURRED — | 216. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street ar R.F.D. No. City or Town, County State 


WHILE NOT WHILE factory, office building, etc.) 


AT WORK AT WORK 
22a. | certify thot | took charge af the remains described above, held an Autopsy[ % Inspection [“X__ Inquiry [X. ond in my opinion 
death resulted from: Natural couses XM, Accident [_], Suicide [-], Homicide [], Undetermined manner (_} 


, ‘ * HEE MeDicat Examiner [J 
pins up, ASSISTANT MEDICAL EXAMINER ~ CJ] 22b. DATE SIGNED 
}] | AMINES BENEDICT SKITARELIC, M.D pe wo emer AK JULY 12 1968 _ 
NAME (Type) Be slates ADDRESS(Steet, city, town, or cour MBE RLAND ,MARY LAND 


| 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) "(State). 


VI if 
ONAL eet Moscow A. Ma 
L'rs 5 68 ‘Sb. REGISTRAR'S SIGNATURE 


R é 
24. FUNERAL DIRECTOR ADDRESS 


George Eichhorn Lonaconing, Md. AU 68) fehonla, ed, 


MARYLAND STATE DEPARTMENT OF REALTA 


~ nl ] w 4 28? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 o9 2 95 
CERTIFICATE OF DEATH 

ae NS i Peart First Middle Lost 2a. DATE OF DEATH ‘2b. HOUR? 
SUS int) ? Manth Do 

& $53 ee) Raymond H. Leighty July “98 Y 1 8B8-40:15m 

D ig 3. SEX és 4, RACE S. DATE OF BIRTH 6. a e0rs TFUNDER 1 YEAR _| IF UNDER 24 HRS. 

= = ‘Days | HOURS MIN 

. Male White August 11, 1903 | BI yes [my | 

= a 4 

3 3 To BIRTHPLACE (tte or frig [78 CZEN OF WHAT COUNT? 8 HARRIED =] NEVER MARRIED] _| % COUNTY OF DEATH 

= 33k W. Va. USA winowed [] —_vivorceo [1] Allegany id. 

c 2 a 10. CITY OR TOWN OF DEATH 11. NAME OnteSrat OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark dane nis KIND OF BUSINESS OR 

ee Ss , treet STR’ 

= =5 = Gusberlend give street o ss) .0.A.Menorial H Guriag most of of wore Svea et retired.) Municipal 

coy te 5 iz 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 

Z a 

3 Ee $ { fadmission) STATE Ma. 13b. COUNTY laches Cimteriaad YeSfe] NOL] 1100 Oldtown Road 

es & ei 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
es “ a * 

ED eS William Leighty Sarah Ellen Light 
cuwv 

® sge 

5 3205 

3 as 


Too, WAS DECEASED EVER IN US. ARMED FORCES? | 16b. SOCIAL SECURITY NO. __]17. INFORMANT ‘Address 5 
es, ACU DOW aN | ie Hots ee Mrs. Eva Leighty, Cumberland, Md. Wife 


18. CAUSE OF DEATH (Enter only ane cause p67 (Enter only ane cause ef lin for)(a}, foo (bond () and (¢).) OE OS NSS RoR RTA 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) PAs een es | Qe olan 


phy 


, rematian, ar remaval 


q 


tf 


2 a - es 
4 cA nN 7 ; DUE TO, OR AS A CONSEQUENCE/O Kee. ao 
= Canditians, if arty, which gave J p F 

cz tise ta immediate cause (0}, (b) 

. 9 

2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE U 

hr lost. i.e = 


(9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


| 


The law requires that the dea 


iy ——— 
z[74U/! 
5 5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Da. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
|= ‘so N CAUSES OF DEATH? —_—_— 
= : . 
Bs, [21a ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter hature of injury in Port 1 or Part 2, Item 18.) 
= | Cor conteisutins [) cause oF DEATH HOUR A.M. Month Day eur 
a {if either, notify medical examiner) P.M. 
= Statg 


19 
fins Ty NhsblerT OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY, 
OFFICE BUNDING, ETC, 


; thet (I) (ye) last 
EF En'the date and hoGr ond from the 


‘22. SIGNATURE Ea 22. DATE SIGNED 
( - eee BiTewoIne MED. STAFF 
(Coe GREE PHYS. FE) pirecror Ottis. 


= ADDRESS 
122 8, Centre St., Cumberland, Md. 


ro. BURIAL CREMATION, | Hb. DATE Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
4 REMBYAL Specify) July 21,1968| Hillcrest Burial Park | Cumberland,Allegay Md. 
VR ATS (4) 


24. FUNERAL gaa, z a Cum ADDRESS * 25a, RECD BY he lige [oLinnte SIGNATURE 
James F earpelli umberland, M 
30M REV. 1/68 é . arp ’ a ’ . vara) U igs See we OT) peepee) ay paella een 4196 Q 


e 3 shauld be detached far use as the bi 


shauld be fied with the State Dept. af Health priar ta buri 


pa 


NAME yp) De Richard F, Williams,MD 


Page 4 may be retained by the haspital or attending physician. / 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


] 


FOR STAT, 
HEALTH D 


is] 
te 


(3. Pai 


bony 


artment 


24 hours after = delay is 


in Item 18. Give Pages 1, 2, an, 


S Office alang with farm 


x 


This certificate shauld be executed withi 


wo 


Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death, 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Dep 


necessary, please execute the certificate, writing the ward “pending” in penc 


TO oepuy ica EXAMINER: 


cs) 


VR AISME (5} 
VOM REV. 1/68 


MARTLAND oTAIC VEFARIMENT Ur BEALIN 
f S 9 8 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09296 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1 DECEASED-NAME First Middle Last 
Cpe ore) Elizabeth Linn 


Zo. DATE KNOWN[] Month Day Yeor _[25. HOUR 
OF ESTI- 
veATH MATEO] «duly 1 i68/1A m 


3. SEX S. DATE OF BIRTH me eae 2c, DATE PRONOUNCED DEAD 2d. HOURD 
Fenaie oct «17,1888 iil all ial all Waa? 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [“]NEVER MARRIED [_]_ 7 9. COUNTY OF DEATH 

conty) Maryland USA WIDOWED [K] —_oivorceo CF Allegany Md. 

10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
Cumberland give street address} 127 Race St. dupa most aly grtgng lite, even if retired.) Noe Nome 


Tac. CY OR TOWN 104. IDE CITY WITS? _]13e. STREET AND NUMBER 
Cumberlan#i YSk1N0D) | 127 Race Street 


14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
August Krause Margaret Books 
Téa. WAS DeEeED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
(Yes, ser nown) {It yes give war or dates of service) |_Mr ze Kenneth Fuller, Cumberland lle 
18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (c).) rea 
PART | DEATH WAS CAUSED BY pe) CORONARY OCCLUSION BETWEEN ONSET AND DEATH 


IMMEDIATE CAUSE (a), UDDE. 


ue ; DUE TO, OR AS A CONSEQUENCE OF 
/ “We ic CORONARY SCLEROSIS 


Conditians, ifon 


rise ta immediate cause (a), (0). 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 

= (9 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
(RO | 


190. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? . 
YES no (XJ 


2ia. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year " HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 


PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M, 
CAUSE OF DEATH P.M, 9 
Qld. INJURY OCCURRED le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street ar R.F.D. No. City at Tawn County State 
WHILE NOT WHILE factory, office building, etc. 
AT WORK AT WORK 


220. I certify that | toak charge af the remains described abave, held an Autapsy [_], Inspection [39, Inquiry EJ, and in my opinion 
death resulted fram: Natural causes [X], Accident [_], Suicide (], Homicide [], Undetermined manner [_] 


MEDICAL CERTIFICATION 


Lon, , 7 CHEF MeDicaL ExaMINER [J] 
SIGNATURE SSISTANT. MEDICAL ag Sols o 4 aa 1968 
EXAMINER'S B ; Ski . DEPUTY MEDICAL EXAMINER 
NAME (Type) Dr. Benedict Skitarelic,M.D. ADDRESS(Street, city, tawn, or county} Cumberland, Md. 


Ta, BURIAL CHENATON, | ib. DATE Tic. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City oF Tawn) (County) (State) 
cH <= + 
Me Cory July 2,1968 | Hillerest Burial Park | Cumberland,Allegany.Mg 


24. FUNERAL DIRECTOR ADDRESS 


’ BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ames F. Scarpelli, Cumberland,Md. 


thot the death certificote be executed within 24 hours after de 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


Page 4 may be retained by the hospital or ottending physician. 


MARTLAND STATE DEPARTMENT Ur AEALIT 


4 Ce DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

09289 CERTIFICATE OF DEATH 09297 
is ily Peete First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
2 se (weorpm) HUBERT S._ LOVENSTEIN re a ae 


Ss M 
=. Sea RACE S. DATE OF BIRTH 6, AGE h vit [IF UNOER TVEAR [VE UNOER 24 HRS. 
" lost birthaoy| DAYS cry 

Wale White March 18, 189 ra lee Maeda 


To. ap ee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waRRieD [i] NEvER MARRIED[-] | 9. COUNTY OF DEATH 
int 
Otest Virginia WIDOWED (~}__ivorcep [] 


se, WAS pee EVER We S. ARMED. FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
no, or unknown’ yes,give war or dates of service) 
tes ea a eorge Loven 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}.) 
PART 1. DEATH WAS CAUSED BY: yy. 4 we J * Kort . 
agi IMMEDIATE CAUSE (0) 


Om f ) DUE TO, OR AS A CONSEQUENCE OF 
condor iomviiiaony gy MAAS Andlegrrtacubn deseow 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE QF 
bs a » 195 L 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION anny IN PART (0) op 
~ 4 t 
ot! 


PGR Gittneme L: 


| O19 
ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 4 ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CI 
Ys No oo CAUSES OF DEATH? 
Zio. ACCIDENT WAS UNDERLYING = |21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(OR CONTRIBUTING [CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (oh HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while OFEICE BUILONG, ETC. 
lot work —_ ot work 


22a. | certify that (1) (this haspital) attended the deceosed fram Sf Ant WS G, tok J , 19.6 9, that (1) fwel, last 

saw the deceased alive on 19. 42g, and thot in (my) fewshopinian death occurred“on the dote ond hour ond from the 
causes stoted abave, (I) (we) (did) (did nef) view the body after death. 

22b. SIGNATURE 


3 
oN Allegany Md. 
as 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 

= 60 give streg ress) 4 during mst of working life, even if retired, INDUSTRY 

BE Cumberland yay) lagruder St. Salesman’ G, W. Helme 

s le 1a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIOE CITY LimTs? —[13e. STREET AND NUMBER 
& C1 Jodmission} . STATE . Y. 
gs Meh yl and Megan: mberland | SG "Cl | 417 Magruder St, 

& = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es Andrew 8 Lovenstei Magaret _____Kearns _ 

265 
a. 

S 
= 
= 


ERTIFYING 


2 
SS 
s 
2 
i] 
8 
= 


22c. DATE SIGNED 


rp LZ Ot DO wrens MED. STAFF 
hor he Lh; p Qty! DEGREE PHYS. @Z pinecrorn C1 ows, OO] 3 Jud 


le 3 shauld be detoched for use os the burial-transit permit. 
led with the State Dept. of Heolth prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filledfin 


gS Tid. PHYSICIAN'S WA 2e._ ADDRESS 

= wane) «= W ALFRED VAN ORMER MEDICAL BUILDING, CUMBERLAND, MD. 
=) ae 

Bs 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 

br enoval rey) 17/5/68 SS. Peter & Paul Cem Cumberland Allegany Ma 


10 

y) 

i a pom \ 
fen AL 


ADDRESS Bo, RECD BY REGISTRAR PDB RE 
oat JL ~ 8 4968 A 


MARTLAND STATE DEFARIMEND Ur MEALIA 


icate be executed within 24 haur r death. 


. ] 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0929 8 
iM 5998 CERTIFICATE OF DEATH > 
_“<¢ T. DECEASED-NAME First Middle Last 2a. DATE OF DEATH HOURS 
Beaty ee RUTH E LOWRY 7m 1g 68 137 10n 
oD . . 
5S 3. SEX 4, RACE $. DATE OF BIRTH pes IF UNDER 24 HRS. 
= OURS i 
a FEMALE WHITE 5 14 03 al eR el elite 
so 5 70, LIne (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. ARRIED [7] NEVER MARRIED al 9. COUNTY OF DEATH 
a ii) 
=e rae PAL U.S.A. WIDOWED [J ivORcED [>] ALLEGANY ida 
= SE _.,]10. cy oR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind at wark dane | 12b. KIND OF BUSINESS OR 
Se CUMBERLAND | SACREB HEART HOSPITAL SuPPOST MASTER! evenifretired) | NBER TMASTER 
ad > 
2 S = _] 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before-]1 3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER. 
€ a4 
= ee! admission) STATE PA. 13. COUNTY a FAIRHOPE yes] NOT 
a ee eee 
= E © SPT RATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First - eee ey lost 
= 
Ss" JOSEPH LOWRY LYDIA B R 
220. 
S85 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? —[16b, SOCIALSECURITYNO. —_[17. INFORMANT Address 
Ee Yes, rag unknown) | (es ve weror oe si 171 14 7859 SACRED HEART HOSPITAL -900 SETON DRIVE 
che 2 ett ht Atte 
De E 18. CAUSE OF DEATH (Enter only ane cause per ling-fpr (0), (b), ango).) 7 3 : : 
es PART |. DEATH WAS CAUSED BY: -f | - > 
2 SE5 ATE DEATHS MMEDIATE CAUSE (0) | fies 
2 SEE 18 7 DUE TO, OR ASA CONSEQUENCE OF © A Y ee a 
SO eS Canditians, if any, which gove 
ss. =o £ tise ta immediate cause (a), (b), 
cS 5 es fe stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
$3 Bes ith 9 
se 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
Fe eat a re a 
“-Meowvo / *& 
Speer Fy Fae 2 
S228 = TE OF OPERATION ‘ONDITION FOR WHICH OPERATION WA: AUTOPSY IF YES, 
g2 oe = OF OPE 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2s3%s6 s CAUSES OF DEATH? 
eS Shae x = Ys NO) 
#5273 5 {2To. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Ham 18) 
a5 eer 3 | or conteisutinc (7) cause oF ear HOUR AM. Manth Day Year 
SYarpe 6 [lf either, notify medical examiner) PM. 9 
Ss 822 = P2id. INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREET, FACTORY,}) 214, LOCATION Street or R.F.D. Na. City or Te ( State 
ze ase While Nat while {oreo et ) og , ide ¥ il 
La fat work —_at wark > 
ee a 5 : 7 = 5 , 
ZrSe2s 22a. | certify that (I) (this haspital) attended; the deceased frém : Aly , ta, “Al & 1% f, that (I) (we) last 
2.<55 sow the deceosed olive ontho_ : 19_f- ot in’(my) (our) opinian deatk occurred on the dote ond hour and from the 
we e3= causes stoted obove, (1) (we} (did) (fid/not) view the body atfer death. 
es = 
<a<sG4e Vy /) oy c 2c. DATE SIGNED 
= Ban 2 ee ook Hi ATTENDING ED. STAFF “7 / 
S28 8 LV Sms, DEGREE pHs. Re ce o PHYS. o Yr 
ZFg&s anes) 743 GREENE ST., CUMBERLAND/ MD. 21502 
Eee 8 ! bea, BLANE SCHINDLER 3 GREENE on) ‘ 
a oo ae A a 
yur Foz _—————————— 
Sa2538 230, BURIAL, CREMATION, | 23b. DATE 7c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Sot ce REMOVAL [Specify se 
erzer" psibban July 22, 11968 Sts.Philip & James Meyersdale, Somerset, P: 
24. FUNERAL DIRECTOR ‘ADDRESS A 25a. REC'D BY REGISTRAR 25. REGISTRAR'S SIGNATURE 


VR AIS (4) . = 
JOM REV. 1/68 Harvey H. Zeigler, Hyndman, Pa. oate JU 4 P68 Keoorlay Qo 


‘a! 


MARYLAND STATE DEPARTMENT OF HEALTH 
2 9 @ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 () 9 2 9 9 
CUGBIA CERTIFICATE OF DEATH 


Last 


2a, DATE OF DEATH 


JuL yeh ! mary 968" 


First 2b. HOUR 


|. DECEASED-NAME 
(Type ar print) JAMES TG LYNCH 


i oag 9 : 120 Am 
€ 
Se ee 3. SEX . S. DATE OF BIRTH Gi, AGE A sors [_ IF UNDER YEAR | IF UNDER 24 HRS. 
Ss os wes itt B WN 
Ss 28 MALE 12 +25 -98 by te Lael 
2 27 Jo. BIRTHPIACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED KC] NEVER MARRIED[] | % COUNTY OF DEATH 
=) 35 county)“ MARYLAND USA WIDOWED [] DIVORCED (J ALLEGANY Md. 
= 2 a. 10. CITY OR TOWN OF DEATH un. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
= =83~ 7] CUMBERLAND die sree! SHERED HEART HOSP ITAL|"CLTARECE MET TRER | MEY 
3 @ 5 | parison) RESIDENCE (Where deceased Ned} if institution: Residence befare {13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? —|113e. STREET AND NUMBER 
2 = lodmissi 13b. COU! 
/ ee) Hiryeano __|'* "NALLEGANY CUM ;BERLANDSCk "°C | 24 NORTH LEE STREETS 
— “414. FATHER’S NAME First Middle fost 1S, MOTHER'S MAIDEN NAME First Middle last 

—% JOHN THOMAS LYNCH MARGARET FLOOD 

ee) 

22 


P 


should be filed with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


eS eee [SMMC TT GRRHED HEART HOSPITAL CUMBERLAND, wO,21502 
Se eS ee Ee 1 A Ee 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSEL AND DAT 
PART |. DEATH WAS CAUSED BY: Heferbirters ared Geftiteacl-otte Ctrteveser ka JF hAtec, ) 


IMMEDIATE CAUSE (a) 
DUE TO, OR AS A CONSEQUENCE OF A 


/ a ot 
Canditians, if any, which gove Pteserters Thar tbores 


rise ta immediote couse (a), 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


lst OTA y @__4rfero— 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Deatetee) es oy 
190, DATE OF OPERATION | 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 0a. AUTOPSY? 20b. IF VES, WERE FINDINGS CONSIDERED IN CERTIFYING 

ico rs no pay {CAUSES OF DEATH 


‘Zio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 1B.) 
[[JoR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
{it either, notify medico! examiner) . 19. 


‘21d. INJURY OCCURRED | 2le. PLACE OF INJURY re HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. Na. City ar Town County Stote 
While oO Nat whi OFFICE BUILDING, ETC. 
jot wark —_ ot work 


22a. | certify that (I) (this haspital) attended the decensed from , WS2, ta “ZL 47, 19 Gat, that) (we) lost 
saw the deceased alive an. aft? 9&3 and that in (&y) (our) apinian death accurred an the date and haur and fram the 
causes stated aboventt we) (did) (did nat) view the bady after death. 


The law requires that the death certificate bé jaa 


Page 4 may be retained by the haspital ar attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending phys! 


22c. DATE SIGNED 


‘ey ; 
Pe plevece et) 4D vou MOM KX Me OBE Ol ee ed 
BURIAL CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (aunty) Store) 
| Beale 7/19/1968, |,SS Peter & Paul Cemetery| Cumberland Alleg ‘4 
Pn  ValhaX fe ADDRESS 2Sb. REGISTRAR'S SIGNATURE 
somnev | narled i? “HA C PAlto Ave., Cumberland [Mie 9 1968 PClornlas ery 


i 


directar, page 3 shauld be detached far use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


a 
us 


_— 


natin, | 
FOR STATE 
HEALTH DEPT. 


in pencil in Item 18. Give Pages 1, 2, and 3 ta 


This certificate shauld be executed within 24 haurs after _ & delay is 


, <rematian, ar remaval, and in any event within 72~Naurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical 


necessory, please execute the certificate, writing the ward ‘pending’ 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


a a 
a S 
z = 
= e 
= 3 
~< > 
-_ 
& Ses 
= = 
Sle aS 
23 =] 
see 
ie oats 
= 
Besas > 
-s > = 
Be2 iss 
€ a 
co wn = 
— 
VR AISME (5) 


10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


neo 9 9 “DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0930 0 
— MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1 Mpc First Middle Lost 2o. Hae ea Month Doy — Yeor 2b. HOUR 
‘or Print " 
CC William Bruce lynn oom Mato 792368 93 I Sew 

3. SEX RACE 5. DATE OF BIRTH 6. AS Senet ah — ae 24 HRS. 2c. DATE PRONOUNCED DEAD 2d. HOUR 

Male | White |sept.23,1936| SX msi | "| | ™ Lau 15a. 
7o. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PC)NEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) yy aryland USA WIDOWED DIVORCED vel Md. 


108 TOWN. DEATH TI NAME OF HOSPITAL OR INSTITUTION (If not in hospitel 120, USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
myer Land give street ogdre duging most ol workingdife, even if retired.) {INDUSTRY |. , 
eat) Nov ¥ /enpy/ WN fomorial Hospi tal--poa |“Resesvehtapeieew "bo 15 stic 
130. USUAL RESIDENCE (Where deceosed lived, il institution: Residence before} 13«. CITY OR TOWN 134. INSIDE CITY LIMITS? 1 13¢. STREET AND NUMBER 
pees analy OWN Aliegany | Bel Air vs] NOG] |2 Bel Air Court 
14, FATHER’S NAME First Middle Tost 15. MOTHER'S MAIDEN NAME First Middle Tost 
William Re lynn Marion Gy Goodyear 


hele ede EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
es, NO, OF UNKNOWN tt dates of servic - * 
ee [peeves |233-58-3152 | Mrs. Betty Jane Iynn, Bel Air,Md.-Wife 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (¢).) Cot a 


PART I. DEATH WAS CAUSED BY: 


7) IMMEDIATE CAUSE (0) J JDDEN 

eITLO DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove " 
rise to immediate couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
SG es ot 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 

) oe —* —— -<» 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES x no CJ 


‘2lo. EXTERNAL CAUSE WAS 21. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
PRIMARY Re CONTRIBUTING ([] 
H 


CAUSE OF Driver of single car acoident 


T . 
2d. INJURY OCCURRED an PLACE it na (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctor aX wuilding, etc.) 
x Con GURG28,W, Vag 2 miles Inorth o (e) Ashby,Minera W.Va 


ne 

22a. | certify that | toak charge of the remains described abave, held on Autopsy[3{ Inspection [X], Inquiry FX]. ond in my opinion 
death resulted from: — Notural couses (_], Accident [X}, Suicide [[], Homicide [_], Undetermined manner oO 

de y ¢ : CHIEF MEDICAL EXAMINER [_] 


SNATUR Pa ) hae) inp. ASSISTANT MEDICAL EXAMINER [C} 22b. DATE SIGNED 


EXAMINER'S epury weoical examiner %] July 13, 1968 
NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS(Street, city, town, or OBUMBERLA ND . MARYLA ND 


Bo, ene 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town} (County) __(Stote) 
Ri specify] 
sa uly 15,1968 Greenmoun Cumb and Allegan d 


24. FUNERAL DIRECTOR ADDRESS 280 ip We Bp. RECIIRAp.S SIGNAFURE 
tia \ ccestun at, 
James F, Scarpelli, Cumberland, Md. — i {5 bof Did: oa 


‘2\b. TIME OF INJURY Month, Day, Yeor 


MEDICAL CERTIFICATION 


MARTLAND STAIE DEFARIMENT Ur HEALIT 
ra ( 
] US 294 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ¢) @ 302 


CERTIFICATE OF DEATH 


uA Ae T. a. First Middle Tost Jo, DATE OF DEATH 2, HOUR= 
SG o2s e or print] % Da Ye 
3 es | oem  KEARON MICHAEL MANNING. Jehy Tosd 174 « 
5s POs 3 SEX 4, RACE S, DATE OF BIRTH 6 AGE nyo [eae ¥eAR_[ i UNDER 2 HRS 
c= 4 last birthday} taYS | HOUR iN 
5 MALE WHITE awuaRY 8, 189s | “Aig ms.[™] °° [| 
2 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[EX | COUNTY OF DEATH 
ve ec 9 " 
= =e BER GARDEN.W.YA. U.S.A. wiooweo }__owoRcED ALLEGANY i 
c £28 10. CITY OR TOWN OF DEATH i. pape cree eee INSTITUTION (IF natin hospital] 120, USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
=) Sea f ‘ iy ir during mi g life, even if retired.) | INDUSTRY 
€ =53/|_FROSTBURG WHBHS HosPrraL Bibaiios COAL 
a as = ie: USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIOE CITY LIMITS? 130. STREET AND NUMBER 
=e Se Us 
5S Ess oll mission) STATEMARY LANE ON" AT LEGANY | FROSTBURG SR “oO 152 CENTRE STREET 
Oo 
SZ SES [FATHERS NAME Fst Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
z 
gb. JOHN MANNING MARY LANNON 
‘ 
eSs Too. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT RO G 
$5 
2° Yes, no, 7 atest service) ae + MD.21532 
a ssmoongy” [MeN cAS |213-05-7109 MRS. ANNIE KIGHT : cit Be SP:2293 
BSS eee = 
ot E 1B. CAUSE OF DEATH (Enter only ane cause per line fox (a), (b), and (c).) é ~ ony OME i ent 
2.5 2 PART |. DEATH WAS CAUSED. BY: se S 
SES 5 2, IMMEDIATE CAUSE (0) i Yess 
Sag 4 / DUE TO, OR AS A CONSEQUENCE OF 1 
2 = Conditions, if ony, which gave COCAL 5 Moda. Pde > rs p 
= ee rise ta immediate cause (a), (b) fee yy a ee 4 
zee stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF ff] < 
eon fst @ vp AA 0 


9 


e 3 should be detoched far use os the burial: 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT BUT NOT RELA’ (0 THE 1 INAL DISEASE OR CONDITION GIVEN IN PART 1(0) 

sf a 7 , 

win, Lb ani sAnf 

19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys 10 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
[DJOr CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Manth Day Yeor 
(If either, natify medical examiner) PM, 1 

‘AL HOME, FARM, STREET, FACTORY, FD. No. It 
ae eee OD le. PLACE OF INJURY (Sect eles RC ) 2M. LOCATION Street or R.F.D. No. City or Town County State 
lot work —_ at work 


22a. | certify that (I) (taisehespital) attended the deceased fray p~ {6 "22, to =f, 19_ GH, thot (I) (use) last 
sow the deceased alive on. =- 19 and that in (eny) (owe) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (se) (did) (didnot) view the bady after death. 


Wb. SIGNATURE 24, DATE SIGNE 
ATTENDING MED. STAFF pie a 
ons PHYS. pS orecror CO pays, OO VOMEE 


MEDICAL CERTIFICATION 


led with the Stote Dept. of Heolth prior to burial, 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


S= | faze Pavan , Ze, ADDRESS 
ss /| {| ttm Hy C. DIEHL, M.D 39 MAIN FROSTBUR Peed 
Eee BURIAL CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) ‘{Stote) 
= Vig auntne” 2/68 " FROSTBURG, ALLEGANY, MD. 
vearsg PARR B50, RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 

30M REV. 1/68 ZUL 19 4968 Ki a 


t 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR >... PHYSICIAN 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


the funeral 


ician and cam 


if 


hys 
n/| 


After this certificate has been si 


VR 
30M REV. 1/68 —’ 


pletely fille 


lease remave carban p 
and in any event, withi 


gned by the att¢nd; 


— 


‘ayes | and 2 
s Ofter death. 


r 


72 


Les 
a SI 


f 


oS 


it 


urial-transit pe 


shauld be fied with the State Dept. of Health priar to burial, crematian, a 


director, page 3 shauld be detached far use as the bi 


x< 


MABILANY STATE DEPARTMENT UF REALIA 
ne DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 t 
JS29% i 09302 


CERTIFICATE OF DEATH 


eee Pit RICK Middle ” Lost H 2o. DATE OF DEATH 2b. HOUR 
‘ype or print] ntl 0) Yeor 
c DeNOUG JuL¥"28, 168" 4b 30PM 
3. SEX 4. RACE S. DATE OF BIRTH 6, AGE im foors—[_IFUNDER YEAR [IF UNDER 24 HRS. 
b GAYS MIN, 
MALE WHITE 3214=1909 BO as eae 
To, SMe (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 waprieo XE] Never MARRIED] | 9 COUNTY OF DEATH 
country} 
A GANY U.S.A WIDOWED [] DIVORCED ALLE GANY Md. 
10. CTY OR TOWN OF DEATH 11. NAME OF -HOSPTALOR INSTITUTION (Fnot in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
gi 255) during most of working life, even if retired} INDUSTRY 
CUMBERLAND EMORY OL HOSPITAL 
Be aa ee (Where deceosed lived, if institution: Residence before 13. INSIDE ciTy UMTS? | 13e, STREET AND NUMBER 
lodmission) STAI 13b. COUNTY, 
ONACON Ng ’SK) we 4 AUCRSON 


oD 


14, FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 


H ARGAR STAKEM 
17. INFORMANT hedress 
MEMORIAL HOSPITAL,CUMBERLAND, MD. 
1B, CAUSE OF DEATH (Enter only ane cause per line for (0), (b}, on@h(0) ; h Beye Si 
PART |. DEATH WAS CAUSED BY: | > _/ 
. IMMEDIATE CAUSE (0) : ! Alger 
“U369 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 
tise to immediote couse (0), ) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


et (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


3/ 


= 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 

= CAUSES OF DEATH? 

= yes CJ No[ 

& 

S q2l0. ACCIDENT WAS UNDERLYING 1 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

& {oR conrRieurins [cause oF Deati HOUR A.M. Month Day Yeor 

6 [lif either, notify medicol_exominer) P.M. 19 

= 7 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (2 HOME, FARM, STREET, on | 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
Wh Not while OFFICE BUILDING, ETC. : 


lot work —_ot work sy cat a A} = Z 

220. | certify thot (I) (this hospitol) ottended the deceosed from “1 2D 9/4 to Ye ey | Wks, that (I) (we} lost 
sow the deceased olive oni {<4 __)_j _19 ae that-in (my} (our) opinion deoth occutred on the dote ond hour ond from the 
couses stoted obove, (I) (wey (did) (did not} view the body 0 


ter deoth. 
eS Oe ta! ff ATTENDING MED. STAFF 
VY f Bal 2 DEGREE PHYS, pirector OO pays, OO 3 
20d, PASI ih ‘2e. ADDRESS z a a) 
wer) OR. 8 HINDLER REEN MBERLAND,MD 
Bo. BURIAL, CREMATION, nerd 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
EMOVAL (Speci 
Buriet” 968 | Sun Memorial Park| Cumberland, Md. 
24. FUNERAL DIRECTOR ADDRESS d 2So. REC'D BY REGISTRAR 2Sb, REGISTRARS SIGNATURE 
George Eichhorn lLonaconing, Md. oa UL 1968 peLanks, 


2c. DATE SIGNED 


Page 3 should be used as a burial-transit permi 


MARTLANY STAI UETARIMEND UP NCALin 
AoO¢ rf 
{ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
uv wv fi 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First Middle Last 2a. DATE KNOWN[A] Month Day Year 2b. HpUR 
(Type or Print) of ETI. af att iee 
Yoo fe Me Ge Sue M a oad MaTO CIDULY 88,1968)" “pm 
22 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (Ane 2c. DATE PRONOUNCED DEAD 2d, gr 
=. ost bit ey Go aed shitty 8 1968 Yeor ret Pp 
= emalel White 8 910 RS. 19 AM 
= ‘ To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT CODNTRY? 8. MARRIED Ge]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
oe. ey Me : WIDOWED [-] DIVORCED Md. 
a 10. CITY OR Tow 0 DEATH if” NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af watk dane~ | 12b. KIND OF BUSINESS OR 
° eae] give street address} dyting most of working life, even if retired) | INDUSTRY 
cS = Cumberland emorial HospitaleDOA ousewite — Own Home 
= ow i * 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER. 
ee sn TATE Mls Pe cOY Allegany |Cumberland OW | A Ave, Potomac Park 
So = = 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
= 
Soe be M G VanMeter Belle (Brotemarkle) 
eo? 
ese © T60, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b.SOCIAL SECURITY NO. | 17, INFORMANT "ADDRESS 
22 no, ar unknawn! {i ys give war or dates of ser] A Ave Potomac Park 
3 3 i: {eg ) Hey ’ | None Wesley A. McGraw Cypberland Md. 
oe 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.) ints oro Ocal 
See PART OATH MAS TMEDIATE CAUSE (a) PULMONARY EMBOLISM IDDEN 
= 3 > ISE (9) 
xEe 1E790 DUE TO, OR AS A CONSEQUENCE OF 
ghs Hand tank (b), TUMOR EMBOLUS FROM LEFT KIDNEY -- 
BEY i i ’ SEQUENCE OF 
S y stating the underlying couse DUE TO, OR AS A CON 
gee last. Pe er a CARCINOMA OF LEFT KIDNEY MONTHS 
Gee" 3 
Soe 
22s 
ees 
S32 
wee 
2 
= 
e 
s 
= 
= 
<= 
»< 
fee] 
= 
<< 
ey 


lease execute the certificate, writing the ward “pending’ in pencil in Item 18. 


the funeral directar. Page 4 should be 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: 
Health priar to burial, cremation, or removal, and in any event within 72 haurs after death. 


necessary, pl 


TO oepun 


VR AISME 
10M REV. 1 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


ACTUAL 
SIGNATURI 


EXAMINER'S 
NAME (Type) 


730. BURIAL, CREMATION, 
REMOVAL (Specify) 


mp, ASSISTANT meDicaL examiner [] 


BENEDICT SKITARELIC , MD. DEPUTY MEDICAL EXAMINER KX 


23b. DATE 


23. NAME OF CEMETERY OR CREMATORY 


7A, FUNERAL DIRECTOR 


me : 
2 19a. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 

E WAS PERFORMED? YK] xo 
& [2la. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, tem 18) 
= | PRIMARY [JOR CONTRIBUTING [] HOUR A.M. 
& |_ CAUSE OF DEATH PM. 9 
= [2 id. INJURY OCCURRED le. PLACE OF INJURY (At hame, form, street, 214. LOCATION Street or R.F.D. No. City or Town County State 

nn ER EN factory, affice building, etc.) 

AT WORK L_] AT WORK 

220. | certify that | took chorge of the remoins described obove, held on Autopsy [X], Inspection XJ, Inquiry [K], ond in my opinion 
death resulted fram: Natural causes PK], Atccident (J, Suicide ["], Homicide [_], Undetermined manner 
‘ 7 CHIEF MEDICAL EXAMINER (C] 


‘22b. DATE SIGNED 


JULY_8 tow 
ADDRESS(Street, city, town, or GUMBERLA RYLA ND 


73d. LOCATION (City ar Town) 


(County) (State) 


é\ 
RAR'S SIGNATUR 


Md 


ot 


\ 


Ods 1 and 2 
‘after death. 


the Aunerat 


led in b 


ban pape 


remave carl 


= 
7S 
= 
= 
s 
3S 
a 
> 
fs 
5 
= 


jan and completely fi 


permit. 


quires that the death certificate be executed within 24 hours after death. 
, crematian, ar re| 


igned by the attendini physici 


urial-transit 


The law re 


After this certificate has been si 


e 3 shauld be detached far use as the bi 


i 


Item#11,FilmG03 8/5/68 km CERTIFICATE OF DEATH 


1, DECEASED-NAME 
(Type or print} 


o MARTLAND STATE DEPARIMENT UF HEALTH 
S296 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OOS 304 


2o. DATE OF DEATH 2b. HOUR 


6 pn 


IE UNDER 24 HRS. 


DAYS [HOURS | MIN. 
YRS. 


6, AGE (In years 
ast birthday) 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © agRieD [7] NEVER MARRIED] | % COUNTY OF DEATH 


country} 


Ma. USA winoweD FX pivorceD Allegany Md, 


10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
> jive street address) dusing most of working life, even if retired.) INDUSTRY 
Frostburg Sor Centennial Ext ‘Hbusewite Own Home 


130. 


fadmission) STATE 


14, FATHER'S NAME 


USUAL RESIDENCE (Where deceased lived, if institution: Residence before 


Es : 
b g UE PO entennia EX 


1S, MOTHER'S MAIDEN NAME first Middle lost 


William Stan Annie ry Durs 
Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. __]17. INFORMANT 
icine, unknown) | lfyes sive waror dates af service) Frosttfirg, Md. 
18-16-3474 M era Walker, 206 Armst: ge _Ave 
18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), ond (c).) : rei oaestiancinoae 
PART |. DEATH WAS CAUSED BY: ZB 
3 IMMEDIATE CAUSE (a) am 0 a 
4G/OC DUE TO, OR AS A CONSEQUENCE Of 
Conditions, if any, which gove D - 


MEDICAL CERTIFICATION 


rise to immediote cause (0), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
best. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


196, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves no DX” CAUSES OF DEATH? Zs 


To. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(JOR CONTRIBUTING [-] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
(if either, natity medicol exominer) PM. v 
21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (3 HOME, FARM, STREET, et) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While rset while OFFICE BUNLDING, ETC. 
lat work —_ ot wark. 4 


22a. | certify that (I) (thais-hospital) qttendgd the deceased fram _peRa , 19.G@&, ta Led 19_f', thot (1) (we} lost 
Sati Hesdetacaed, alivekan eae %__19_ LY andthat in (my) (ous}-apinion death 6ccurred/an the dote ond hour ond from the 


U 


causes stated above, (I) (we}(dlddidfot} view the body after death. 


Bese) cS Rae = an 7c. DATE SIGNED 
AC T~ 19, Pows rere pus. YT pmecron CO pars OO] Ze'= 
72d, PHYSICIAN = ; Te, ADDRES, 
NAME (Type) is i Davis ju fe. bt fe aye 
1 ee a ee ee 


Page 4 may be retained by the hospital or attending physician. 
directar, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


‘VR AIS 
30M REV, 


shauld be filed with the State Dept. of Health priar ta burial 


§ 


BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote) 
‘MOVAL (Spe ify} 


W 6 


MARTLAND STATIC VEFARIMENT UF AEALIA 


0 i Pt 29% ag DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09308 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
‘ T. DECEASED-NAME First Middle lost 2o. DATE KNOWN) Month Z Yeor R 
7 (Type or Print) : OF EST 
2 Nora Bell Miller DENT. MATEO 1 / 19 oth 30 
ee Za = 3 SEK TRAE 5. DATE OF BIRTH 6. REET es 7. DATE PRONOUNCED DEAD d. ADA 
2 : lost Month Y 
25 Female | White [Jan. 17, 189 YRS. il alll & "1968 | 240 
eo Ne To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
count 
AS “'”) Penna. USA WIDOWED fe] WORDT] | Allegany id. 
oe 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol | 12a. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
a . : i 1 . dugi q king lif if retired) |IND 
me Flintstone eit SM intstone, Md. Housekeeper en teed) ome 
6? To. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before] 13. CITY OR TOWN TSA INSIOE CI UMTS? TTe. STREET AND NUMBER 
es cs Ot admission) STATE Mg. 13b. COUNYAT epa Flintstone vis [] 0%) [REDS p 
Ee | [14 FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
=o i Emm 
eo Daniel Beck a Maite 
=38 T60. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT RED #2 aporess 
2 ¢€ (Yes, To" unknown) (if yes give war or dotes of service) Rob rb EM 
s§ 212-32-838Q Robe - Miller Flintstone, Maryland _ 
4 = = — EEE DPR i 
= 18. ae OF DEATH {Enter 6h ‘one couse per line for (0), (b), and (c).} ere ‘ONSET AN ey 
S "ART |, DEATH WAS CAUSED BY: 
2 aoe ANMEDIATE CAUSE (0) Gunshot of Chest Minutes 
= 2 Mow Ne DUE TO, OR AS A CONSEQUENCE OF 4 
. Canditions, ifony, which gove (Self Inflicted) 
rise 10 immediate couse (a), (6), 
sc rrdelthe REsalamircn ioe DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= i) Se eee 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


IAS. 
= 6X 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s5 = ; WAS PERFORMED? Yes] No bg 
£5 [2io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B.) 
= | PRIMARY [J OR CONTRIBUTING [_] HOUR A.M. 
& | _GAUSE OF DEATH P.M. 19 
= ]2ld. INJURY OCCURRED le. PLACE OF INJURY (At home, farm, street, 21£. LOCATION Street or RF.D. No. City or Town County Stote 
wells NOT WHILE foctary, affice building, etc.) 


AT WORK AT WORK 
22a. | certify that | taak charge af the remains described above, held an Autapsy [_], Inspection MA, InquiryXX, and in my apinian 
death resulted fram: Natural causes [_],, Accident (J, SuicideXEX], Homicide (J, Undetermined manner [_] 
{ ”s CHIEF MEDICAL EXAMINER [J 
mo, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 


5 DEPUTY MEDICAL EXAMINERMA, July 6, 1968 
NAME (pe) BENEDICT SKITARELIC, M.D. ADDRESS(Stree, city, town, or comMUMBERLAND , MARYLAND 


I-70. BURIAL, CREMATION, | Zab. DATE Tic. NAME OF CEMETERY OR CREMATORY Tad. sn {Gite Town) {Coumty) _{Srate) 
RENOVA pai ite 
jikeel 1968 _|Pleasant, egany Maryland 


iN 24. FUNERAL DIRECTOR ADDRESS Sot REC'D BY ae Tse iertas SIGNATURE 


ay ) _H. Lee Silcox 40 Decatur St., Cumb., Md. ie 11 1968| seh 


Poge 3 should be used os o buriol-transit permit. File poges | ond2 with the Stote 


Health prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter death. 


necessory, please execute the certificote, writing the word ‘“pendin 
the funeral director. Poge 4 should be farwarded to the Chie 


TO oerury Bica: EXAMINER: This certificote should be executed within 24 hours after seo 
5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


JOM REV, 1/6 


MARTLAND STATE DEFARIMENT UF MEAL 
] 46) 9 3 o DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ()9 3 0 6 
ves we 


CERTIFICATE OF DEATH 


“= if Hage liad First Middle Lost 2o. DATE OF DEATH 2b. HOUR Pp 
3 {weorrt] = BOY (John Waiter) MORRISON mh 21 BB 2s 1.2m 
5 3 SEX 4, RACE . DATE OF BIRTH AGE (in years [_aWoG Yea [une 2ems 
5 MALE WHITE 7-20-68 ws ee 
% . 

r 7 PO (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © apRieD [NEVER MARRIED |. COUNTY OF DEATH 
= MARYLAND U.S.A. WIDOWED DIVORCED ALLEGANY d. 
a M 
c 10. CITY OR TOWN OF DEATH 11. NAME mel OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= ) jive street i ing {i if retired, INDUSTR’ 
= ) CUMBERLAND give st ME ‘OR A OSPITAL during most of working life,even if retired.) ‘Gone 
3 f 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 113¢. STREET AND NUMBER Tey 
E {Jodmission) STATE Ma. 13b. COUNTY Cumberiana| ‘SH CO] Parent's Address,Oldtown, 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
(ZB : WILLIAM MORRISON CAROL R 1 DENBAUGH 
2 
‘Ss 


Po 


x Téo. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Yes,no,pypknown) | (es ie werordtesof sev) MEMORIAL HOSPITAL CUMBERLAND, MD. 


GL 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, and (c)) ETWEEN ONSET ANG Dea 


PART |, DEATH WAS CAUSED BY: 
tee IMMEDIATE CAUSE (0) 
1 ja DUE TO, OR AS A CONSEQUENCE OF 


y/ 
Conditions, if ony, ahah gove 


Then 


= $ 
ee 
<« £2 
3S Bee 
8 SES 
Soh Se: 
» os 
2 $22 
. £32 i : b), 
sos cee rise to immediot F ( 
£gzss ating thundering covet UE TO, OR ASA CONSEQUENCE OF 
22 8e5 a a 
BE S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
pace CONTRIBUTING TO DEATH 
faces 
aS ee zL/ >/ 
iE 2,8 = 190. DATEOF OPERATION _[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2e£sSa yie YE na CAUSES OF DEATH? 
eae St tS ae be sO O 
sieees2 So & [ile ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY O€CURRED (Enter noture of injury in Port | or Port 2, lem 18) 
£5 eet z OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
SEtus Eli eiher notify medica! exominer) P.M. 19 
ies eS 8 f i 
FS RS = Bid INIURY OCCURRED Te, PLACE OF INJURY (ANONE eh ST FACTORY] 2If LOCATION Street or RFD. No. City or Town County Stote 
“oon ule lot while ag 
zeFSs DO 
==2 lot work —_ot work 
oF C2 = ; r 
Z>Soe8 22a. | certify thot (I) (this haspital) attended the deceased fram 119 , ta mle. , that (1) (we) last 
Sefas ; : = 
os 0 saw the deceased alive an_____________19____, and that in (my) (aur) apinian death accurred an the date and hour and from the 
re £ e3= causes stated abave, (I} (we) (did) (did nat) view the bady after death. 
—'sS c£e 
<soas 2b. SIGNATURE QO 2 22c. DATE SIGNED 
2 ATTENDING ef MED. STAFF 
Ses ee Vi Ot MGA (I) SIO vecret puys. AA) oirecror C pus, 
= = é 22e. ADDR 
Sheer eG), || Pile , MYE 500 GREENE ST, 
Sigis || | titi ORAMRAMRERX ROBERT DAWSON BXNOX CUMBERLAND, MO, 
a 22S = = 
< 23 Be Q %o. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gty or Town) (County) (State) 
of ote BRAMOWALY Specify) July 23,1968|Restlawn Gardens La Vale, Ma, Allegany 
a a 4 24. FUNERAL DIRECTOR ‘ : ADDRESS 250, REC'D BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 
Peis a) ames F, Searpelli, Cumberland, Md. yall 968 (Clerks, 9 
/ ; > SS SS SS SE EE ea Oe ae 


The low requires that the death 


TO HOSPITAL OR ATTENDING PHYSICIAN 


d by the hospital or attending physician. 


Page 4 moy be retaine 


MARTLAND STATE VEPARIMEND UF CALA 


| red 5 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OO30'7 
snitch CERTIFICATE OF DEATH 
Ne ths (ye cre First Middle Last 2o. DATE OF DEATH 2b. HOUR 
Bus lype or print} Month 4: Da ar 
5 53 CORLISTA B, MURPHY JULY z| 11 968 M fhm. 
=e 3. SEX 4. RACE S. DATE OF BIRTH 6, AGE (In yeors IF UNDER YEAR [tf UNDER 24 HRS. 
gs FEMALE WHITE JUNE 20, 1872 | Gh" 9. [my om 
7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [CJ NEVER MARRIED[] | COUNTY OF DEATH 
: ont. VA U.S.A ® 
& Paa't S.A. winowed BR —_ivorceo [] ALLEGANY Md 
ies k 
2ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= give street addr durit ingulife, even if retired.) INDUSTRY 
285 CUMBERLAND "ROBERTS PLACE ROUSE : 
BS S ee USUAL ee (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1130. STREET AND NUMBER 
of ladmissian| 13b. COUNTY 
Beg o/penve) "N" MARYLA ALLEGANY PUMBERLAND | "SC '0§@ | ROBERTS PLACE 
“5 & = / 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
£2 
ae SAMUEL W. GROGHAN PRISCILLA POLING 
235 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ses L_Temoruninom) | inmmeertnn’ _185=38-8940-J} GEORGE MURPHY, MEYERSDALE, PA 
= c 2 S x ¢ 
a5 Ai a 
oe 18. CAUSE OF DEATH (Enter anly ane couse per line for (a), {b), ond (0) ae ‘ erwin Onset AND DEATH 
PART |, DEATH WAS CAUSED 8Y: es ) Ae ae 4 SC, 
IMMEDIATE CAUSE (0) A AAs Ol Cn, a L 
+f / o { DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave 


tise to immediote couse (0), (b) 
stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


we @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Rp 


LZ 


-transit permit. 


f Health prior to buriol, cremation, or remavol 


ffo,70 THE TERMINA DISEASE ORCONDITION GIVEN IN PART 1(a) 
Y 
CUI EOE m 


19a. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOP YY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES xo CAUSES OF DEATH? 


‘21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, notify medical examiner) M. 


he buriol 


MEDICAL CERTIFICATION 


After this certificote has been signed by the ottendin 


is} 

2 

=) 

3 

wo 19 

: 9 71d, INJURY OCCURRED [Zle. PLACE OF INJURY (AT ORE FEN. STE FACTOR) 71 LOCATION Street or RFD. No. City or Town County State 

58 While oO Nat while OD OFFICE BUILDING, ETC. 

ae lat work: at wark aN y i A n~ 

22 220. | certify thot (|) (this-hespitel) ottended_ the wei =J , 1982, to = nly, , thot (I) (ae) lost 
eee saw the deceased alive on Z. pa 19@_& ond thot in (my) (eer) opinion deoth occurred on the date and hour and fram the 
2 = causes stated obove, (I) bwe) (did) (didnet) view the bady ofter death. 
= 54 2b. SIGNATURE yr 2c. DATE SIGNED 

= G ATTENDING MED. STAFF 

Pes Wn Cig q itd fh Adscree PHYS BH! orc O mays O 7-2-E€ 8 
23= Td PHSINS “WF OG) DIEHL, M. D € De. ADDRESS 
= | NAME (Type) “ee ee ee 39 W. MAIN ST., FROSTBURG, MD. 21532 

ow 2 —————————E—EEEEE>E>E>EE~y~y~y>EyEylyEEEo SSSSSSS====—L_=—-——_—SSSSSSSSSs— 
a ae 23a. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 

= i 
2> ts BUAYAES | guLy 3 168 | MT. ZION CEMETERY GARRETT COUNTY, MD. 

24. FUNERAL DIRECTOR ‘ADDRESS 750. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


sont tev es JOSEPH R, DURST, FROSTBURG, MD. 21532 dL — 5 6G Leo endag Yocet 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


that the death certificate be executed within 2 


4 haurs after dea 


the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Page 4 may be retained by 


physician and campletely filled in 


pa 


hen please remove carban 


ar remaval, and in any event, within 72 haurs after death. 


permit. 


igned by the attendin 
|, crematian, 


e 3 shauld be detached for use as the burial-transit 


shauld be filed with the State Dept. af Health priar ta burial 


directar, pa 


VR AI (4) 


30M RE\ 


i 


, FEMALE 


Go SUY 
Item6,FilmGl02 7/12 /68km 


MAR TLAND STATE DEPARIMMENE Ur MEACE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


08308 


Middle 


4. DECEASED-NAME N 1 NA A 


(Type or print) 


MURPHY 


2a, DATE OF DEATH 


Jury" 


ree 
2) 1968 1521 7x 


osx 4, RACE 
WHITE 


7b, CITIZEN OF WHAT COUNTRY? 
U. S.A. 


7o. BIRTHPLACE (Stote or foreign 
cauntry) 


TO. CHY OR TOWN OF DEATH 
CUMBERLAND 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


8 marRieD [3X NEVER MARRIED[} 
widoweo [] 


11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 


oe MEMORIAL HOSPITAL 


S. DATE OF BIRTH 


10-23-1911 
9. COUNTY OF DEATH 

pvore =] | ALLEGANY 

Va. USUAL OCCUPATION (Kind of work done 
duriag ype! woking life, even if retired.) 


13¢. STREET AND NUMBER 


6. AGE (in yeors TF UNDER 74 HRS, 
bi 


BAYS | HO iN 
ms a 


Md, 


12b. KIND OF BUSINESS OR 
INDUSTRY 


AVE. 


13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 
admision) STATE apy 130. COUNTY ALL EGANY) LAVALE RO sO 625 BRADDOCK 
14, FATHER’S NAME TERRY Middle swe TZER 1S. MOTHER'S MAIDEN “MARTHA Middie FR I END last 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 
Yes, no, or unknown) | lf yes aive wor or dates of serve) 
Me None 


17, INFORMANT 


MEMORIAL HOSPITAL, 


CUMBERLAND, MD. 


1B. CAUSE OF DEATH (Enter anty ane cause per line for (a), (b}, and (c}.) 
PART |. DEATH WAS CAUSED BY: 

: IMMEDIATE CAUSE (a) 

“yy 


Conditians, if any, (nich gave 


INTERVAL 
BETWEEN ONSET AND DEATH 


tise to immediote cause (0}, 
stating the underlying cause; 
last, 


DUE TO, OR AS A CONSEQUENCE OF 
(9. 


DUE TO, OR AS A CONSEQUENCE OF - . 
CS ee ees CU. KReoeuee 


Seno gre 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RI 
¢ 


TED ¥O THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


2 
TZ 
= 4 Z U 
= 19, DAYE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
3 res NO 
= 
S FZla. ACCIDENT WAS UNDERLYING — / 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18} 
= | Cor contrisutinc [] cause OF OATH HOUR AM. = Manth Day Year 
& [lif either, natify medical examiner) P.M. 19 
= 121d, INJURY OCCURRED“ 7le, PLACE OF INJURY (AE NONE Ft ik, FACTORY} Z1F. LOCATION Street ar RFD. No. City ar Tawn Caunty State 
i Nat while OFFICE BUILDING, ETC 
fat work —_at wark 
22a. | certify that (I) (this hospitol) @Xended the deceosed from 2 ee , 19 €&, to_Q , 196 & , thot (I) (we) last 
saw the deceased olive an 19 & & and that in (my) (aur) apinion death accurred on the dote and hour ond from the 
causes stated abave, (I) (we) (d'd) (did nat) view the bady after death, 
22b. SIGNAL BRE Fane MED, ae 22c. DASE SIGNI 
q zs . 
F ?- 77+ $2_ DEGREE PHYS. pirector CI pus OO] 2#/s fe & 
22d. PHYSICIAN'S 
ati) ~DRe THOMAS F, LEWIS UMBERLAND, MD. 


23b. DATE 
Jul 6,1968 


BURIAL, CREMATION, 
REMOVAL (Speci 
tea a 


24, FUNERAL DIRECTOR 


Wills ¢ iat 


Sunse 


23c." NAME OF CEMETERY OR CREMATORY 


%d. LOCATION (City ar Tawn} 


(Caunty) (Stota) 


RAR 


BES 


p 
Sa. REC'D BY REGIST 


ot UL -8 


MARTLAND STATE DEPARTMENT OF HEALIA 


u S32 wd DIVISION OE, VITAL RECORD: 301 EST ] STREET, BALTIMORE, MARYLAND 21201 033 0 9g 
02 Stem 23) re ERIFICATE” F DEATH 


1. DECEASED-NAME 
(Type ar print) 


Middle 
WILLIAM J. 


20. DATE OF DEATH 
Month 


First 


MURPHY 


2b. HOUR 


6:204 


Saitek death. 


a 3. SEX 5. DATE OF BIRTH oi AGE {i ars IEUNOER | YEAR] IF UNDER 24 HRS, 
s irthdo. mn 
MALE WHITE 2-1-93 For gel eee 
2 ~ ‘2 abit (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8-ayneRieD 1] NEVER MARRIED] | COUNTY OF DEATH 
= = sa BASS, USA Swioowep [] —_—bIVORCED ALLEGANY Md, 
os 25 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol 120. USUAL OCCUPATION (Kind af work done | 2b. KIND OF BUSINESS OR 
= =55 42 CUMBERLAND give street oddest n CRED HEART HOSP. during most of working life, even if retired.) ReuyRy TRANS IT 
3 
2 se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UMS? 1 13e. STREET AND NUMBER 
mms 
= Be S PF [edmission) STATE W. VA, | lab COUNTY Vea DAVIS vs] No[] HENRY AVENUE 
“3 CRS Ser et 
aS 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
mes Sc PATBICK J MURPHY ELLEN HARR INGTON 
a \- foo . 
2 c@2 ‘dad 
2 838 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 
2 gas Je omregma) |r" | aeeneres HOSP. REC CUMBERLAND, MD 
= a 5 =] o ” NU, tt = = 
s 3 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (B), ond (¢)) —) 5 BETWEEN ONSET AND ean 
PART |. DEATH WAS CAUSED BY. hoi Fy : , / “4 ay 
3 fs oe ff 7 0} es 2 ley ev } < é = 
Fe 3 Lh / / DUE TO, RPAS A CONSEQUENCE Ok + r i z 7 
Sy opie Conditions, if ony, which gave Low een ? ANT 
BLSes Tse toimmodioe couse(o).| yee at CONSEQUENCE OF k Le 
25225 pains the underlying cause ' i / 
gis eas: st. ua 
$5 35s aa © 
2 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
& er 
“Deooso a5 
£ Po es = (ey 
ee =. = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
pied 
ee 8 = Xz ‘Oo wo CAUSES OF DEATH? 
Brog ees is & Jove. ACCIDENT WAS UNDERLYING —[71b. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
<5 yer S&S [Door conteeutine [7] cause oF ott HOUR AM. Month Doy Yeor 
SE E05 & [if either, notify medicol examiner) aul 19 
So 82a =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM STREET, FACTORY.) 21. LOCATION Street ar R.F.D. No. City at Town County Stote 
pos Ss Sir White [Not while OFFICE BUILDING, ETC. 
Qeresga 
LED lot work —_ ot wark 
a ae 5 = 7 
Z>S258 22a. | certify that (I) (this haspital) attended the deceased fram__________, )9___, ta_____, 19__, that (I) ee last 
Bratt aa saw the deceased alive an. : 1) and that in (my) (aur) apinian death accurred an the date and haur and fram the 
ay Hegse causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
= oO ce 7 7 zi 
<2os= 2b. SIGNATURE 22. DATE SIGNED 
= ) ) / 7 ATTENDING MED. STAFF 3 s ie 
Se zo AS A 4p ttt DEGREE PHYS A -omictor O pis, Ol“ 7/224 
sae = -, 22d. PHYSICIAN'S | J Me. ADDRESS 77 4 
Sse sie uawe(iy) BLANE SCHINDLER, M.D. é 
ar soz LS = 
2 25 3s Ba. BURIAL, CREMATION, | 23. DATE Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (Caunty) (Stote) 
ers AR ANOVA (part) 30.1968 | Mount Calva Thomas, West Virginia 
A L DIRECTO DRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS 
erase)’ [AiR be UheRAL HOME pavisy Ww. VA. AUG S 1968 f 


al 0330 


MARTLAND STATE UCPARIMENT UF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201.) 9 3 1 Q 


CERTIFICATE OF DEATH 


to 


or T. DECEASED-NAME fat Middle lost 2o. DATE OF DEATH 2b. HOUR 

BE & {Type ar print) Joa eph ‘Robert — Neely Monifurk y Ny 22 4 V9 6 g 6:00R. 

3 es 3. SEX 4, RACE S. DATE OF BIRTH 6, ABE (In eons |_IF UNDER YEAR [WF UNDER 24 HS. 
i Make Cau. Dec, 24, 1899 ee Be esis |e a 
_3 To. SRats (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 aRRieD [7] NeveR MARRIED] | 9 COUNTY OF DEATH 

£35 W, Va, u,S,A, WIDOWED Divorced [] Alkegany Md. 

2es 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital |120. USUAL OCCUPATION (Kind of work done |12b. KIND OF R 

S52 (| Cunbertand Hye Cttientand St csonasse epee nts IBEW ontts 

238 * 

2 5 = 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 

eS | Ee Se hes ib. counry APLegany | CumberLand | wtX nO | 115 Cumberland Sz. 

5 Sa 

2 g = ) 4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 

See Wikkiam A, Neely Rebecca Whisner 

[em 


I 


Téa. WAS DECEASED EVER IN is. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address Cumb « Md g 
Toye crumnown) (If yes grve wor or dates of service) 216-44-7676 MA, George E, Nee 8 115 Cub, St, 


APPROXIMATE INTERVAL 


£ 
oO 
3 
3 
S 
c= 
5 
a 
s 
3 
2 
a 
= 
= 
= 
3 
2 
3 
3 
Ss 
3 
2 
5 
i= 
cS] koe 18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), and (c).) BETWEEN ONSET_ANO OEATH 
= Se PART |. DEATH WAS CAUSED BY: 
8 S55 %. IMMEDIATE CAUSE (0) 
3s 4 j 
. Sse fa °). DUE TO, OR AS A CONSEQUENCE OF 
£ eft Canditians, if any, which gove ~- Lega to «ch 0-V-aeatuly O2ca 
3B. SeE Ha EG eee . (OR AS A CONSEQUENCE OF Lasts ag gs 
£c of in 
Sa eee stoting the underlying cause; ' yy - ams 2 ‘ 
$3 33s last. ce eg acs — QeGunis 
23238 = a) (——— a 
3 2S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
© UY Fs 
-Mcowo 7 
£322 S 
ee peat y = 190, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
efgea IS CAUSES OF DEATH? 
Eocgse “eE YES [ NO 
aN ee & [io. ACCIDENT WAS UNDERLYING —[71b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, ltem 18.) 
ee & | Llor conreisutin (}cause oF DEATH HOUR AM. Month Doy Yeor 
VES 6 [if either, natity medical examiner) P.M. 19 
ee Soe © | 21d, nuURY OCCURRED] Zle. PLACE OF TNIURY (A HOME FARA STE FACTOR) T ZTE LOCATION Streator RFD. No City or Town County Stote 
= 5 2 se While Oo Nat while OFFICE BUILDING, ETC. 
=o jot wark —_at work 
o= Tee = . = 
Z>See 220. | certify thot (I) (this hospitol) ottended the deceosed from_________, 19___, to ah) , thot (I) (we) lost 
oe 250 saw the deceosed alive on___ : 19___, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
Hees= couses stoted obove, {t})(we) (did) (did not) view the body after death. 
Seg5s DSSSIENATURE 2 ify ATTENDING MED The (poco 
ony ae. 
SsHcs Ce Valea SS ae D oecree prys. CJ pirecror CI pays. 
Zea Tad. PHYSICIAN pa ‘Me. ADDRESS 
ees -2 | NAME(TY] CLARENCE VINCE D ALLWOO 
Sa uso Mt O_N MALLWOOD M MD 0 
ore 5 ze 730. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
of Ah BHAA Bre) 7/25/68 S. Peter & Paul Cometon Cumberland Allegany, Md. 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
VR AIS! 
aon ev, We H, Wayne George Cumberland, Md. dU 3 9 1968 fCLarks, Deeg 


. 


4 
in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires thot the death certificote be executed withi 


Poge 4 moy be retained by the haspital or ottending physician. 


igned by the attending physician ond completely filled 


urial-transit 


MARTLAND STATE VEPARIMIENT UP WEALD 
1 203 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 QO 344 
Lue CERTIFICATE OF DEATH 


1 DECEASED-NAME First Middle Lost 
(ipsenPn) WIERGINEA NEWNAM 


2o. DATE OF DEATH 2b. HOUR 


Month be 1968 Le 3 0 P 


3.SEX S. DATE OF BIRTH 4 AGE (in ee IF UNOER 24 HRS. 
@ last birth WONTHS | OAYS [HOURS | MIN 
fh Female October 10,1879 B ns | te 
, To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
TJ country, 
= Maryland UsSeAs wioowo G ovo] | Allegany id 
es 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol  [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street address) during most of working life, even jf retired.) _| INDUSTRY 
8 Cumberland 27 Maryland Ave |'" Housekeeper="At ‘fdmd 
s lie: USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befars- 13c. CITY OR TOWN 134, INSIDE CITY LMITS? 1 ]3e. STREET AND NUMBER: K Homes. 
} [admission) STATE. 13b. COUNTY c 
z | ) Wivaryland Alleg. berland | "Gt "O /135 N. Mechanic Street 
& 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
8: Harve’ EemeRobinette Bensawve Katherine Gibson 
3 Y6o, WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT M ae 
2 if no, or unknown) | lfyes give wor ar date af service) Address33 Ny Mechanic Ss 
5 S Thom Cumberland, Md 
S MATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one cause per "S (0), (b), ond (c).} [BETWEEN ONSET AND OEATH 


PART |. DEATH WAS CAUSED BY: ae ee ae 

‘ IMMEDIATE CAUSE (a) LCL eS Ee ee re 
F404 DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gave (b) oD we LF 


tise to immediote cause (o}, 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


permit. TI 


lst YS 0 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) fo 

: ee : Lob. Key 

5 FS QP itt CE oe ron OO ht). 

a = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Ss 2 

3 x = Ys] no CAUSES OF DEATH? 

2 S 21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INSURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 

& & | Dor conrersutinc [cause oF ocaTH HOUR AM. Manth Doy Yeor 

=. B [lif either, natify medical exominer) M. 19 

Ss = | id. INJURY OCCURRED | 216. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) 21, TION treet ar RFD. No. it Count Stot 
- are “ He hie) 8. ee SOONG, ) 2If, LOCATION Street ar lo. City ar Town county le 
= fat work —_of wark. 

Ss 

= 


director, poge 3 should be detoched far use os the b 


22a. [certify thot (I) (this haspital) attended the deceased fram= ca 2-2 20), 19.lg G7 10m 5 pe _ 19 SCY, thot (1) (we) last 
saw the deceased alive an_G— Sa 19__, and that in (my){aur) apinian death accdtred an'the date and haur and fram the 


should be filed with the State Dept. of Health prior to burial, cremation, or removol, and in ony event, within 72 hours after deoth. 


62 causes stated abave, (I) (we) (did) (tid nat} view the bady after death. 

io 22b. SIGNATURE 3 Ricci 5 ae We. DATE SIGNED 

Ss weary ei eS C1 DEGREE PHYS. biecror Ol fins OO] 7/3/68 

ee 208. PHYSICIAN'S 2e. ADDRESS 

3 MME) Tier Be Whitworth MD 05 Washington St__Cumberland, Maryland 
5 BURIAL, CREMATION, | 236. DATE 23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 

e BiMeeer | 7/5/68 S.S.Peter & Pavl Gemetery| Cumberland Allegany Maryland 


veal | 24 FUNERAL RECTOR ADDRESS 25a. RECD BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
someeyyes | H.Lee Silcox Cumberland Maryland 21502 owIL - 8 1968 (Charla, Varetg 


2 


» 1 4 MARYLAND STATE DEPARTMENT OF HEALTH '?: 
Trg p g 3 0 cA DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 vIsi2 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1, DECEASED: NAME First Middle Lost 2o. DATE KNOWN[X] Month Day Year |2b. HOUR 
<i (Type or Print) 4 OF  ESTI- 68 
223 3 CHARLES WILLIAM O'DONNELL veatH maTED EC] 7 = 14 168) 4 pw 
see § 3. SEX RACE 5. DATE OF BIRTH Ree 2c. DATE PRONOUNCED DEAD 2d. HOUR 
rf a 0 r “4 
See Male |White | Dec. 1,1897_ | 70 ‘ws| | Sily 1h 1968 | A pw 
~ a 7o. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED REINEVER MARRIED [_] | 9. COUNTY OF DEATH 
ge /s on) Maryland UsSehe winowen (]__bwoRce { _Allegany me 
& = * 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
= , i IN 
ae 4 Rural Cumberland ave stegigvtes} | Locust Grove Suregaeg hngepaltee eH retited) [INURL ery 
oO = = € A 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 13c. CITY OR TOWN 134. INSIDE CITY UIT? 1'13e, STREET AND NUMBER 
:é..3 idmissi ATE 13b,,CQUNTY 
se 2 Oi] sins WE and Allegan Cumberland |_ "SC 8° Rt. #1, Locust Grove 
ES 2S || raHers Name First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
ENS ge as) 5 . 
ev ve Charles William O'Donnel’ Margaret Villiard 
Ss 2 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
-a (Yes, no, or unknown) {tyes give war or dates of service} # 7" 
hug_! fe) = 134. Mrs, Catherine O'Donne Rt, ocus ove 
: 18 CAUSE OF DEATH Sal @ Eduse per line for (a), (b), and (c).) Cumberland, Maryland BETWEEN ONSET AND DEATH 
af IMMEDIATE CAUSE (a) CORONARY OCCLUSION SUDDEN 
4. /0 Yj DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ody, which gave EARS 
tise to immediote cause (a), (b) CORONARY SCLEROSIS x. 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a (a 


TO oun @Dbicat EXAMINER: This certificote should be executed within 24 hours after death 


the funeral director. Page 4 should be forworded to the Chief Medical 


necessory, please execute the certificate, writing the word “pending” i 
5 moy be retained for your files. 


we =68 =f nse Me MO fs saraen 7 A 
24. FUNERAL DIRECTO lakh Wie Va) ADR 1 2S, REC'D BY REGISTRAR 2Sb. "REGISTRAR'S SIGNATURE 
af is, Den 
MR ALSME () John J, Ha€ey ABO Bal tg mberland ,MwJUL 18 1968| ee< 


FUNERAL DIRECTOR: Page 3 should be used os o burial-transit perm 


TO 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 
201 


, cremation, or removol, ond in any event witht 


= 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s WAS PERFORMED? 
BS = ysC] Nopy 
& [2io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year Tic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, ttem 18.) 
= | PRIMARY [OR CONTRIBUTING [7] HOUR A.M. 
& [_caust or Deaty P.M. 19 
= [21d UURY OCCURRED] 21e. PLACE OF INJURY (At home, form, street, TIE LOCATION Street or R.F-D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 
2 22a. | certify that | tack charge af the remains described abave, held an Autopsy [_], Inspection Ht, Inquiry EX]. and in my opinion 
2 death resulted from: — Notural causes FXJ,> Accident [_], Suicide [[], Homicide [[], Undetermined manner [_} 
c é £ \ v —— : CHIEF MEDICAL EXAMINER] 
= Aarne Z cts. iy Mp. ASSISTANT MEDICAL EXAMINER [7] 2b. DATE SIGNED 
; DEPUTY MEDICAL EXAMINER [&] July 14, 1968 
ia ae EXAMINER'S M 
ey NAME (Type) Benedict Skitarelic, M.D. AnpRtsssteet, cy, town, or county) Cumberland, Maryland 
23a. BURIAL, CREMATION, 23b. DATE Wc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
Bring pect 
Tia. —- ens umbe and : Fa Ma. 


_ 
~~ ca 
co 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ka L ] oon DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (59374 @ 
- 9305 CERTIFICATE OF DEATH 


fz € i) DECEASED NAME First Middle ost 20. DATE OF DEATH “A 2b. HOUR 
oc r-9 int 
sees (ype err) FORREST v. PAIGE sul" 3" 1g88 [10500 
5. 275 3. SEX 4. RACE 5. DATE OF BIRTH pee Oj jets [_IFUNDERL YEAR | IF UNOER 24 HRS. 
= 2S t Dit MONTHS DAYS | HOURS MIN, 
5 8S MALE COLORED DEC. 1, 1911 Se as [| | ‘i 
} es 3 7a. Ante (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRieD Df Never MARRIED] | % COUNTY OF DEATH 

© ae MARYLAND USA wioowed [] _ivorcep C] ALLEGANY Md. 

2es 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol {120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

=55 S 2. CUMBERLAND give street oddenc RE D HEART HOSP. during mot Ane Ke even if retired.) "RAR ROAD 

zs s = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LimiTs? | {3e, STREET AND NUMBER 

5 Ee = odmission) STATE MARYLAND | "30. COUNTY ALLEGANY CUMBERLAND] 50) oO] 224 CARR@LL ST. 

= é = 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

5 &s GEORGE A. PAIGE IOLA ae 

cut 

S35 Tho, WAS DECEASED EVER TN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. _{17, INFORMANT Address 

Bee 5 give war or dates of sevice 

$23 al 214-05-5294 HOSP, RECORD, CUMBERLAND, MD, 

ad Rowse eg = 

oF e 1B. CAUSE OF DEATH (Enter only one couse per is iu {0}, (b}, ond (¢).) — a fifPu y 

5.2 PART |, DEATH WAS CAUSED BY: é / 

SES ie IMMEDIATE CAUSE (o) a 

BSc \ ay p 

Se X DUE TO, OR-A 

ie r= Conditions, if ony, which gove = 

=ae tise to immediote couse (a), (b)_ 

Ss stoting the underlying couse, DUE TO,"OR AS A CONSEQUENCE OF 


uth io) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


couses stoted above, (I) (we}{did) (¢id not} view the body atter déoth. 


Tb SIGNATORE 7 am a a: The DATE/SIGNED 7 
f 4 % DEGREE PHYS. -orector OO pays, 4 
v 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 2 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been signed b 


iy 
55 
B33 
2° 
= S ~ 
oe i [90. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘Shes = Yes CAUSES OF DEATH? 
s= 5 O Not] 
7 ¢ S #2lo, ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 1B.) 
wees = | Cor conreiButinG (7) cause OF DEATH HOUR AM, Month Doy Yeor 
2S & [lf either, notify medicol exominer) P.M. 19 
= ea gs ‘2le. PLACE OF INSURY ites HOME, FARM, STREET, FACTORY.)) 21. LOCATION Street or R.F.D. No. City or Town County Stote 
Ze OFFICE BUILDING, ETC 
3° - 
2 a ' . “ = 
2s 220. I certify that (I) (this haspitg}-pttended the deceased from—Z9_/_ Wiad, toe l, ), 194 —-that (I) (we) last 
ae sow the deceased olive on ufat 19 nd Kat in (my) (our) opinton degth occyxred on the doté ond hour ond from the 
Ze 
Be 
aS 
fe 
el 


se Dad. PHYSICIANS 7 7 V : Te. ADDRESS 
2s | _Mee(le) — BLANE M, SCHINDLER, MD.D, 43 GREEN MBERLAND, MD 
Se BURIAL a 23c., NAME Pig OR CREMATORY p 3d. LOCATION (City or Town) (County) —_—_(Stote) 
5 2 REMOVAL (Specify) é weer eS (age= bet Bhd Datel 
{5 b> 4A S cr | A AIG 4 e Ab “G Prt z 
5a 24. FUNERAL DIRECTOR Aeeooe — nL” Heat Wo. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATUR 
anne yyea STEIN FUNERAL HOME CUMBERLAND, MD. WH - 8 168 [0Clonts, 


t 


ithin 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executeg 


ge 4 may be retained by the haspital ar attending physician. 


Pa 


After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
30M REV. 1/68 


> 


MARTLAND STATE VEFARIMENT UF MEALIA 


oO DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O 
09306 CERTIFICATE OF DEATH te : 
3 DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
(type. or pra MINNIE B. PENSYL JUtty 31, £968) 3:30 


3. SEX FEMALE 4, RACE WHITE S. DATE OF S4IS-91 


6 jeors [FUNDER YEAR | IF UNDER 24 HRS. 
ios id 


nana! bs 


7o. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (7 Never maRRi€D 7] 9. COUNTY OF DEATH 
it 
county] PENN, U.S. A. widoweD {%] __bivorceo [] ALLEGANY Pe 
10, CY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol _[1Z0. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
aG CUMBERLAND give street odéresSMME MORI AL HOSP | TAEss EAM PE life. evenitreticed) — | INDUSTRY 
5/= ,, .. 30. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 13. CITY OR TOWN 134. WSIDE GTY UMTS? | 13e. STREET AND NUMBER 
2 /2 [emir STE PENNAY® "BEDFORD HYNDMAN | ‘SCR "ol 
2 E “) 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ae William Henry Aberle Rachel Ellen Bennett 
88 Tho) WAS DECEASED EVER IN US: ARMED FORCES? TI. SOCIAL SECURITY NO. 17. NFORMANT ‘address 
aa. 2 ‘yes give war or dates of service) 
ie bas ia 06-01-1150 MEMORIAL HOSPITAL, CUMBERLAND, MD, 
Ee pe0b=O04=47158 Cae 
oe 1B. CAUSE OF DEATH (Enter only one couse per ling,for (a), {b), and (c)) 3 Ps gr 
PART |. DEATH WAS CAUSED BY. ‘ fas ul 
IMMEDIATE CAUSE (a) ADA ee a ee ea 


stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 
ne ni 


ne J DUE TO, OR AS A,CONSEQUENCE OF ea 
Conditions, if any, which gove yes LAP LED Z ee ot . a 
tise to immediote cause (a), (b) a PD ABE + 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


IS30 Ane : 2 eVernetec_ 
Vk 


4 
190. DATE OF OPERATION — [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 
7 WU, 
if 


YP (4b pin 4 MgC) NOR] | 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


2a. ACCpEN WAS UNDERLYING = [21b. TIME OF INJURY 
(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yee 
(If either, notify medicol exominer) P.M. 19 


2ic. HOW INJURY OCCURRED (Enter nature 


MEDICAL CERTIFICATION 


af injury in Part | ar Port 2, Item 1B) 


2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (Ee HOME, FARM, STREET, FACTORY.)] 21f, LOCATION Street or R.F.D. No. 
While o Not wl OFFICE BUILDING, FTC 


lot work —_at work 


Gity ar Town County State 


couses stated abave, (1} id) (did nat) view the bady after death. 
2b. SIGNATURE : 


220. | certify thot (I) (this hospital) gftended the decgosed from_ Clee A WEF , tLe Bs , 1% SS, that (I) (we) last 
saw the deceased alive on a 19___, ond that4n (my) (our) apinion deot# occurred an the date ond hour and fram the 


22c, DATE SIGNED 


- 2 er ae Re DO OS oe oS 
“waitin! DR, DONALD GROVE CUMBERLAND, MD. 


BURIAL, CREMATION, | 23b, DATE 


73d. LOCATION (City ar Town) (County) (State) 


: 
Bee” | August 1968 Hyndman Cemetery| Hyndman, Bedford Co. mR 
25a. REC'D BY REGISTRAR 4 ib, REGIST! F SIGNATURE 
Harvey H. Zeigler, Hyndman, Pa, oar ~AUGT 968 Polio rlig ods : 


24. FUNERAL DIRECTOR ADDRESS 


= 


seen | 


Bd 


HEALTH DEPT. 


This certificate shauld be executed within 24 haurs after soon, delay is 


TO opus ica: EXAMINER: 


OR STATE 


in Item 18. Give Pages 1, 2, and 3 ta 
giner's Office along with farm PM3. Page 


pages land 2 with the Sta 


rit. 


the funeral directar. Page 4 should be forwarded to the Chief M 
Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit pe 


necessary, please execute the cer 


VR AISME (5) 
TOM REV. 1/68 


ogpen af 


~~ 


2 ~ 


a MARTLANU STATE VEFARIMENT Ur MEALIN . 
2D.3.Q%F DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09319 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


ie joe teed First 2a. DATE KNOWN], 2. WgUR 
ype ar Print on h OF EST. 
DONAVIN HUGEINE POLAND DEATH MATED (J L265 a 
3 SEK RACE 5. DATE OF BIRTH 5 AGE eyes TUR WOT OUR ZS] 2c DATE PRONOUNCED DEAD 2d. HOUR 
ale finite | Sept. 21,1916] 34°%,./°"] “| || atts 9,° pope 
To. BIRTHPLACE (State ar foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
Ldn) ae, »Va. User Se WIDOWED [] DIVORCED] Allegany Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION {Kind af wark dane |12b. KIND OF BUSINESS OR 
jive street address) $ + during mast of warking life, even if retired.) | INDUSTRY 
Cumberland 9 ) Memorial Hospital| rng masta! wating Wee Beck, 
_] 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befgrel Jc. CITY OR TOWN 134. INSIDE CITY UMITS? —1'13e, STREET AND NUMBER 
admission) STATE Wi, Va | 136. ONY Hampshire] Romney vs wey | Re. 6 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Alvin ©. Poland Edith Kline 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes. se unknown} {If yes give wor or dates of service) 232-26—3212 Eugene Pol d ity Rt : 6 Romne W Va. -, 


"APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly one cause per line for (a), {b), ond (¢).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
an) IMMEDIATE CAUSE (0) Hemothorax, bilateral Hours 
k oy de DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
tise 1a immediate cause {a), (b) Eu Crushed Chest 2 ours 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
et Tee 9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


2|9/e 
= 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION ‘20. AUTOPSY? 
= PERFORMED? 
= WAS PERFORMED’ ES Bl No 
= 21a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 21c, HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 1B.) 
=z} PRIMARY [A) OR CONTRIBUTING [_] HOUR Aud. #7 Ps 
S| PRAT L, MRAM. 7-19-68 Pinned under overturned farm tractor 
= [2id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or RFD. Na. City ar Tawn, County State 
factory, office building, etc.) 
‘arm Route #6 Romney,Hampshire, W.Va 


22a. | certify that | tack charge af the remains described abave, heldan Autopsy[{ Inspection [Inquiry 
death resulted fram: Natural causes [_], Accident KX], Suicide [7], Homicide [_], Undetermined monner [7] 
, CHIEF MEDICAL EXAMINER [_] 
Ap, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER J 


8 
NAME (ype) BENEDICT SKITARELIC, MoD. ADDRESS(Street, city, tawn, or OMPMBERLA ND ,MARYLAND / 


230. BURIAL, CREMATION, 23b. DATE wo 


Lat u, ‘Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) {County} {Stote} 
Mert Ju Hott's Chapel Kirby Hampshire W,Va. 


ond in my opinian 


22,1968 


MARTLAND STALE DEPARTMENT UF MCAT 


es a -3303 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 6) «= 1 ; 
wa li CERTIFICATE OF DEATH 

< T. DECEASED-NAME First Middle Last 2a, DATE OF DEATH 2. HOUR 
8 SEs (Type or print) ETHEL COR REDMOND ‘Month Vas 12 LOAM 
3 275 3. SEX 4, RACE 5. DATE OF BIRTH 6 AG i e TF UNDER 24 ARS 
Ss 285 FEMALE ALBEE 7-3-99 J ge aa aca Pad 
ee = prs NEGRO b YRS. 

@ 2 Fimo mead [ota 

a eae oreA. WIDOWED DIVORCED id, 
= 2 gs eo). CY OR TOWN OF DEATH 11. NAME eae OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane | 125. KIND QFOMNMEGOMRY 
= =385°°| CUMBERLAND WOAEMGRIAL HOSPITAL [HATE atRVR TCH Utes” warp 
= Bet 
3 35 = ye USUAL eS (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2 ese Clie “MARYLAND | CMYALLEGANY [CUMBERLAND "SH "°C | 426 PINE AVENUE 
x E €\ ia 14. FATHER'S NAME First Middle lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
al os JOSEPH NMI TRENT Martha Shamblin 
2 oe Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT ‘Address 
= s Yasprcz ga pcre): | Kirt everiew ate a) 622-6 MEMORIAL HOSPITAL CUMBERLAND, MD, 
ce cs a eee beak ie leh fe Se ee 
S = £ 18. CAUSE OF DEATH (Enter only one cause per line far (a}, (b), and (<).) cw ONSET gel 
= = PART |. DEATH WAS CAUSED BY: Pe : ; 
S 3 pee IMMEDIATE CAUSE (0) : - nN kT. & Are 1 DOSIS OWES. 
2 s i Xe DUE TO, OR AS A CONSEQUENCE OF > 
= = Canditions, if any, which gave 2 
3 € tise cE ediate couse (o) (b) aa zt kAN od Lh a Airs = 
2 e stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


at (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 

gL 9o% FY PEATENSIO 

5 19a, DATE OF OPERATION” | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a = ¥ CAUSES OF DEATH? 

3 SC] NO 

Be 

S ]2lo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED {Enter nature af injury in Part 1 or Part 2, Item 1B) 

3 | Coe conrereuting [cause oF Death HOUR A.M. Month Day Year 

& [lit either, notify medicol exominer) PM. 19 

= 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY Aer HOME, FARM, STREET, page) 2If, LOCATION Street or R.F.D. No. City or Town County State 
While [Not while OFFICE BUNDING, FIC. 


lot work. ot work O 
220. V certify thot (I) (this haspital) aftended the deceased fr Ve C196 y tos ie 17 19 ba" thot (I) (we) last 
2 


saw the deceased alive an. 19 “and that in (my) (ews) apinian death occurred on the date and haur and fram the 
causes stgted above, (1) (we) (did) (did not) view the body ofter death. 


‘2b. SIGNATURE ‘ 22c. DATE SIGNED ; 
Bes a Pea ae 
“ftir DR. SAMUEL JACOBSON ™*UGWBERLAND, MD. 


After this certificate hos been signed by the ottending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 
e 3 should be detached for use os the burial-transit permit. TI 


should be fled with the State Dept. of Health prior to burial 


a 


BURIAL, CREMATION, 


‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn)} (County) (State) 
EVOL pecify} 


Sumner Cemetery Cumberland Alleg Md. 
gee ADDRESS 75a. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


Z 40 “Be ito Ave. Cumberland, HarJU 9GR  9CLen ( 


Poge 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
po: 


director, 


VR ALS (4) 
30M REV. 176 


faphes 


quires that the death certificate be executed within 24 haurs after dea 


Page 4 may be retained by the haspital or attending physician. 


HYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING P 


MARTLAND STATE DEPARTMENT UF REACT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| + 
7% «0309 CERTIFICATE OF DEATH 09317 


T DECEASED-NAME inst Hea ost 2o. DATE OF DEATH 2b. HOUR P 
3 (Type or print) Albert . Loe Se oy eg, 1:30n 
Pe 
Aah V3. 5X Mal 4, RACE 5 5. DATE OF BIRTH 6, AGE (Tp yeors [_FONGER YEAR [IF UNOER 24 ARS, 
q Ss : an * lost Djstiay 9) ‘MONTHS, 0 win 
- op a American (wnite) | 6-21-1900 BB” ves] 
By E To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED BE) NEVER MARRIED] | % COUNTY OF DEATH 
c ¢- country) 
3 AS Maryland U.S. wioowed[] _ovorceo] || Allegany Md. 
2ey 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPTAL OR INSTITUTION (ot in hospital 120. USUAL OCCUPATION (Kind of work done. 125, KIND OF BUSINESS OR 
= On iye street oddres: during megst of workinglifeeven if retired.) INDUSTRY. fy 
=83 70 bumberland, Md. Bumbetiand Nurs. Centhe wetreeal eerie” Railroad 
22. 
a 2— 9 Tad, INSIOE CITY LIMITS? 1139, is} ANQ NUMBER 
ae a 
ee: °/ peethaiirs Se Pumbertand "= 0c) | 2 Heple st. 
3 AHAHAPASAMES | Allegany __wumberiand, — __—_| 
we = / PU FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
sec : 2 
es Alonza Rice Meredith Beall Beli 
885 T6o, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. |17. INFORMANT own R 
‘eae Yes, no, or unknown) | (fy ge wor or dates of service) 05-0 a Daughter Old oad 
ze Be P e C e M 
£s§ No. Nv! Db y mp and _ e 
RT 
gee 18 CAUSE OF DEATH rer only oe couse pt ne for (0) (on) BETWEEN CNT NO eH 
BES /5 y } IMMEDIATE. CAUSE (o) Cartinomrd Crist fn 
€ee 
Sas DUE TO, OR AS A CONSEQUENCE OF : 
es Conditions, if ony, which gove » pfatuihy ¢ fo pa 
“ee tise to immediote couse (0), (b} 
ss s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF % 1% 
Spo lost. SSS A. S. ber prgeto9 GHA 
o5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
glx n Pry Pc{oroord 
i | !90. DATE OF OPERATION [19b. CONPATION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN’ CERTIFYING 
Y= ~wO wo CAUSES OF DEATH? 
& 
& [iT0. ACCIDENT WAS UNDERLYING ]21b, TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18) 
S| LOR CONTRIBUTING [) CAUSE OF OFATH HOUR A.M. Month Doy Yeor 
& [lif either, notify medicol exominer) P.M. 19 
= | 21d, INIURY OCCURRED [2le. PLACE OF INJURY (41 ROME FARM. STE FACORY,)]71f. LOCATION — Steet or RFD. No, Gity or Town County State 
While ial Not eter] OFFICE BUILOING, ETC. 


lot work — _ot work. 


22a. 1 certify that (|) (this haspital) attended the deceased from___________, 19.5 fy, ta__§ SJudq 19 @ ¥ , that (I) (we) fast 

saw the deceased alive an 195, and that in (my) (aur) apinian death occurred of the dote and haur and fram the 
couses stated above, (1) id} {did not) view the body after death. 

22b. SJGNATURE 22c. DATE SIGNE| 


Ye be Ven Ot-mer_, m- orcnee prs OSoietcror Opis, C1] © 
22d. PHYSICIAN'S 2e, ADDRESS 
NAME(Type) Dr .W.eA.VanOrmer, M.D. 122 S. Centre St., Cumberland 


hauld be fied with the State Dept. af Health priar to burial 


‘ar, page 3 shauld be detached far use as the bi 


3 BURIAL, CREMATION, | 230. DATE Te. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) {County) (Stote) 
Ss. Buea [July 8,1968 | Greenmount Cemetery Cumberland ,Allegany ,Md. 
veda [2 RNBERpRECTOR aS yy ener (1, NRE 250. RECD BY REGISTRAR | 25b_ REGISTRAR'S SIGNATURE 
ote beet TBE Tintin ja Cue. ob 11 1968 


es 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages |and2 with the State Department 


TO vepury Dea EXAMINER: This certificate should be executed within 2. 


‘aurs ‘efter = del 


-} % ty MARTLAND STATE VEFARIMENT OF REALIA 
dle DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09314 


Items#5&6 Film#G4OMEDICAL/EXAMINER’S CERTIFICATE OF DEATH 


4 1 DECEASED NAME Middle Lost 20. DATE KNOWNES} Month Doy —Yeor, 7b, HOUR 
f (ype or Pint) Abraham Ly Robertson port Mitp CPULY 20 68/6 ay, 

o & 3 5X 5. DATE OF BIRTH TRE Te ONDER TORS. V9 pee DEAD 7 2d. HOUR 

5S \ Male 12/5/1896 72 yes. otk 20) "19 68] 62 3@A 

a To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [JNEVER MARRIED [_] | 9. COUNTY OF DEATH 

a iE omy) MD, USA WIDOWEDKEA, DIVORCED Allegany Md, 

Pe 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 120. KIND OF BUSINESS OR 

= = 60 Cumberland give street oddress) 6 entre Street during Retrrede even if retire INDUSTRY 

os = 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 13d, INSIDE CITY Lists? | 13e. STREET AND NUMBER 

= OL | odmissiony staTE ID 138. CUNY A] ean umberland "WO 10o bios 

} [74 FATHER’S NAME Fist Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 

= Charles Robertson Margaret Thompson 


Te, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO.) 17. INFORMANT ADDRESS 
renyege | Weer |218-01-7509 Margaret Ta’ lor, Lonaconing, Md. 
18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c)} SETA OSHA AR? 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} J DDEN 


ue { ¢ 7 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 
rise 1o immediote couse (0), } 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


necessary, please execute the certificate, writing the ward “pending” in pencil i 


lost. 
= (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 


Lh ry 


Health prior ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner 


2 
= [iso. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ots WAS PERFORMED? vst] No Ps 
a 
& [lo. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
; _| PRIMARY [] OR CONTRIBUTING HOUR A.M, 
S & [Cause oF DEATH P.M. i) 
= % f2id INJURY OCCURRED —[2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Slote 
= WHILE NOT WHILE foctory, office building, etc.) 
= AT WORK AT WORK 
Ss 220. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection ray Inquiry Ly}, ond in my opinion 
3 deoth resulted from: —Noturol couses Accident (_], Suicide [1], Homicide [[], Undetermined monner 
2 
3 ? } CHIEF MEDICAL EXAMINER [_] 
a ba hoe Ap, ASSISTANT meDiCat EXAMINER [7] 22b, DATE SIGNED 
“a monet DEPUTY MEDICAL EXAMINER [X] 20 JULY 1968 
2 NAME (Ty) BENEDICT SKITARELIC, M. D. ADDRESS{ Steet, city, town, or county) CUMBERLAND, MARYLAND 
wo 730. BURIAL, CREMATION, %b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (State) 
RNS ey 7/22/1968 | Laurel Hill Cemetery | Moscow, Allegany. MD. 


24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


ve aiswe 1 George Eichhorn lLonaconing, Md.  |ndUL 22 1968 


JOM REV. 1/68) 


if 


Yate be executed within 24 haurs after death. 


physician and completely 
hen please remove carban pqpel 


should be fied with the State Dept. of Health prior to burial, cremation, ar removol, ond in ony event, withi 


director, page 3 should be detached for use as the buriol-tronsit permit. 


Poge 4 moy be retoined by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the otfenditg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the def 


coneey, a 
W 


MARYLAND STATE DEPARTMENT OF HEALIA 


21 € DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O$3 1 9 
evola CERTIFICATE OF DEATH 
1. ected First Middle lost 20. DATE OF ETH 3 2b. HOUR 
int) De Ye 
foam OU TVER H. ROBERTSON JULY #25 ee 2B AM 
4, RACE 5. DATE OF BIRTH & AGE (in en TF UNDER 24 HRS. 
& bij MONTHS: Oi HOURS: MIN. 
MALE WHITE AUGUST 1, 1890 aie ee) 
70 ERO (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MaRRIED[] {9% COUNTY OF DEATH 
count 
o’MARY LAND UNITED STATES WIDOWED] DIVORCED ALLEGANY COUNTY Md. 
TO. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done A KIND OF BUSINESS OR 
“| CUMBERLAND SURCKED HEART HOSPITAL _|“REPTRED" CARPENTER’ | CARPENTER 
i Tenant Tea (Where deceased lived, if institutian: Residence befare |13¢. CITY OR TOWN Ve. INSIDE CiTy LIMITS? —113e, STREET AND NUMBER 
aes gARYLAND| "uN CUMBERLAND | SC) "RM | RoUTE 1, BOX 508 
V4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
BENJAMIN ROBERTSON YANK EMOLINE MCCULLOUGH 
Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Yes give wat or dates of service 
Sho 14 4955| PATIENT'S HOSPITAL CHART 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


MEDICAL CERTIFICATION 


INTERVAL 
BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 


/ DUE TO, OR AS A/CONSEQUENCE 0! 
Conditions, if any, which gave SVU REE = i iy 
tise ta immediate cause (a), (b), te = ss sof 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE j 


bst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


LICKED 


9 Fd. A Ornlinss - Dc 
190. DATE OF OPERS ION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20c. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i ES OF DEATH? 
Yss—] NO a, cats 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 of Part 2, Item 18.) 
[OR CONTRIBUTING [[] CAUSE OF OATH HOUR AM. Manth Day Year 
(if either, notify medical examiner) M. 1 


Zid. INJURY OCCURRED } 2Te. PLACE OF INJURY (G HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Nat while OFFICE BUILDING, ETC. 


lot work —_ ot wark 

220. | certify that (1) (this haspital) attended the deceased fram_____, 19. i a) , that (1) (we) last 
saw the deceased alive an—_______19___, and thot in (my) (aur) apinian death accurred an the date and hour ond from the 
couses stated abave, (I) (we) (did) (did not) view the body ofter death. 


hes Ly ATTENDING MED. STAFE 
Chenive ste babes PA Dooicrer Fave Operon OO pays, O 
2d. PHYSICIANS = M.D. Y2te. ADDRESS oN A 00D oe B.MD. 
° 


MANE(TPS) BRXXMOSEXMAKRES CLARENCE VINCENT AXBANRUANXHOXEXXXRWMRERLAMDXX ME 


BARRA AKN RA RA RAANASRARARAA 


22. DATE SIGNED 


BURIAL, CREMATION, acne co ed ‘23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (Stote) 
REMOVAL (Specif 
BURT z 96B DA MEMORIA M IMBERLAND MD 


pia uneCTOR RA 6 ADDRESS 25b. REGISTRAR'S SIGNATURE 
KIGH L HOME CUMBERLAND, MD. 215@ oad UL 29 4968 (Charla ew 


G 


| MARTLAND STATE DIFARIMENT UF AEALIT 


oe 34 2 een 5 A eACERAMINER ECE REC BALTIMORE, MARYLAND 21201 09 32 0 
FOR STATE vudle EDICAL CERTIFICATE OF DEATH : 

HEALTH DEPT. 1. Pea ae First Middle Lost 2a. oe KNOWN ES Month Day Year | 2b. HOUR 
24 5 JOSEPH EDWARD ROUBAL oath nati C7268 91.,: 30h 
BD 2 3. SEX 4, RACE 5. DATE OF BIRTH o) 6 6. RE te 2c. DATE PRONOUNCED DEAD 2d. HOUR 

5 4 last bith th Da oY 
g rare [into [ove.o aap [Seal] | latte 28, °4968 ™n 3 J20pe 
“ To. BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED F)NEVER MARRIED [_] | 9. COUNTY OF DEATH 
- ESS county ALIFORNIA USA WIDOWED [ DIVORCED [] ALLEGANY id. 
oS. 2 70. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION {If not in haspitol  [120. USUAL OCCUPATION (Kind af wark dane [ 1b. KIND OF BUSINESS OR 
a 8) ad it working life, f ret INDUSTRY 
2 2 Near Cumberland ,Md. MEOH ERT HOSPITAL bak Wiehe Peevey "Oecd cer-U.S Navy 
racy £ 4? To. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 3c. CITY OR TOWN 8. SOE CFV wis? 13e, STREET AND NUMBER 
2 odkrission) STATE rays, fib. COUNTY kn one YES] No 15720 Loma Vista Ave, 
& z 2 714, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
2 = 4 John A. Roubal é Kathleen Pherrill 
2 j » 60, WAS DECEASED EVERIN'US. ARMED FORCES?” T1db, SOCIAL SECURTY NO. 17. INFORMANT @LADURESS 
5 Grewgorveirown) | Spee ase ery ove) Kathleen P, Graham, Santa Calif. Mother 
r= 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c)) actWee ONSET AN eT 
PART |. DEATH WAS CAUSED BY: si 
po IMMRDITE CUS (a HEMOTHORAX, BILATERAL | LB Hrs 

§/4,0 DUE TO, OR AS A CONSEQUENCE OF 

Conditians, if ony, which gave FRACTURED RIBS, CONTUSIONS OF ig 

tise to immediate cause (0), (b) 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF MEDIASTINUM 

last. + i; ae 


(9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


ty 
A 


2442 
= 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

S y? 

= WAS PERFORMED? YES mA NO 

= 2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, Item 18} 

zz | PRIMARY 4] OR CONTRIBUTING HOUR Ae. 4 

3 | cause or Beat Ogh .S6en, 72521968 | Driver of Car in single car accident. 
2 


Zid. INJURY OCCURRED | 21e, PLACE OF INJURY (At home, form, street, TH LOCATION Street or RFD. No, City of Town County State 
ms te Hoube ey! Miles, South of Cumberland,Allegany, Marylans 
22a. | certify that | took charge of the remains described obove, heldan AutopsyX® Inspection XH InquiryXX-_—ond in my opinion 
death resulted from: Natural causes Accident (XJ, Suicide [1], Homicide [1], Undetermined manner (_] 
“ 4 f CHIEF MEDICAL EXAMINER [_] 


> 


necessory, pleose execute the certificote, writing the word “pending” 
the funeral director. Poge 4 should be forwarded to the Chief Medicol Exominer’s Office olong with 


5 moy be retained for your files. 


TO oepun Bia EXAMINER: This certificate should be executed within 24 hours ofter son deloy is 
Heolth prior to buriol, cremotion, or removol, ond in ony event within{72 Semgrs after deoth. 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. Fj 


SOE ‘ip, ASSISTANT MEDICAL EXAMINER [J 22, DATE SIGNED 
; DEPUTY MEDICAL EXAMINER CXL 

EXAMINER'S. 

NAME (Type) BENEDICT SKITARELIC ) M.De ADDRESS(Steet, city, tawn, or co > 

T 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
BEY aL Sac Aug.2,1968 | Santa Clara Catholic Cem, Santa Clara, Calif. 
24. FUNBRA precy Ss 114 CG b Tene Ma 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
es ° carpe umoerlan viomry . 
waar i ec els, Cae. owe AUG 8° 1968 _(OLonday Qoeptpe 


ificote be executed within 24 haurs after death 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law re 


quires that the det 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DEPARTMENT OF HEALIA 


1 1 31 * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Q 9 321 
ge ae CERTIFICATE OF DEATH 
we 7, DECEASED NAME Fist Middle Tost Yo. DATE OF DEATH 7, HOUR 
EES | tiweormm § —_aaGines Me RUGE JULY owt 4. org 6 ge ‘ 
so 
Bos Pras | RACE 5 DATE OF BIRTH a yes calla Tm 
= FEMALE WHITE DEC. 15, 1899 got sil sal lis 
5, 


a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INSURY 2ic. HOW INJURY OCCURR! 
([VOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol examiner) P.M. 


19 
2%d, INJURY OCCURRED f 2le. PLACE OF INJURY / A! HOME, FARM, STREET, ri) 2If. LOCATION Street or 
While oOo Not while 7] OFFICE BUILDING, ETC. 
fot wark —"_ at work 


22a. | certify that (|) (this haspital) attended the deceased fram __la-erar 
saw the deceased alive an ee 4 that in (my) ( 
causes stated abave, (I) (we}Mdid) (did Aot) view the bady after death. 


MEDICAL CERTIFICATION 


After this certificate has been si 


70. nena (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 

4 tH LJ 

4 countY MARYLAND U.S.A. WIDOWED DIVORCED ALLEGANY Md. 
23 10, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital [120. USUAL OCCUPATION (Kind af work done [12b. KIND OF BUSINESS OR 
Sse /| FROSTBURG geste odtesMINERS HOSPITAL  BOvaERitiansueryEE” FRR comm, 
2s ae USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
of }Jodmission} STA . 
Bes © /pinson SHMARYLAND |" ONY ALLEGANY |FROSTBURG _| "SH _ 260 B. MAIN ST, 
a iS 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es ‘ + 
ae ROBERT J. RUGE FRANCES SCHREIBER 
oo Teo, WAS DECEASED EVER nus ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
ao no, oF ‘yes giva wor or dates of service) 
3 eee) 418 -44-~7932-T | ELIZABETH RUGE, FROSTBURG, MD. 21 

€ a | 
oe 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢),) 3 : BETWEEN ONSET AND DEATH 
3. PART |. DEATH WAS CAUSED BY: 
a= IMMEDIATE CAUSE (0) 
SS f ] DUE TO, OR AS A CONSEQUENCE OF 
i Conditions, if any, which gave * 
a tise ta immediote cause (a), (b) 
zz stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
7 fost, = + 4 
2 2 3} 
2 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


NO Bx] CAUSES OF DEATH? 


T90, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes] 


ED (Enter noture af injury in Part 1 or Part 2, Item 18.) 
R.F.D. No. City or Tawn County State 
hg, to Leaks, , 9G, that (I) (we) last 


aur) apinian dedth occurrdd an the date and hour and fram the 


Wb. SIGNATURE z : es a 7m We. DATE SINED 
NW Atneses DEGREE PHYS. pirector C) prays, LP 


oe be filed with the State Dept. af Health priar to burial, crematicn, ar removal, and in any event, within 72 


mi tnt) =. PAIGE STROMG, M. D. 


BURIAL, CREMATION, | 23b. DATE Te. NAME OF CEMETERY OR CREMATORY 
WAL {Specit 
pura Loy 163 OCHA [ETER 


24, FUNERAL DIRECTOR ADDRESS 


directar, page 3 shauld be detached far use as the burial-tronsit 


TO FUNERAL DIRECTOR: 


VR AIS [4) 


250, RECD ae ts) » REGISTRARS SIGNATURE 
wwe e | JOSEPH R. DURST, ROSTBURG, MD. 21532 JL = frvertsys } 


‘Qe. ADDRESS 


 - Mas ne HF] - FRest bore/y i S 
23d. LOCATION (City or Town) (County) (Stote) 
FROSTBURG, MD, 


MARTLAND SIAIE VEPARIMENT UF ACALIT 


ate) 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4) 9 3 ¢. 
vodl& CERTIFICATE OF DEATH 22 
|. DECEASED: NAME First Middle lost 2a. DATE OF DEATH 2b, HOUR 


(ype or pr) LTON RADER SAMPSON JUL Pee 


} 
“neral 
‘Qnd 2 
geath 


~s 

5 3. SEX 4, RACE S. DATE OF BIRTH a aah Ors 

5S ee MALE WHITE DECEMBER 13, 1901 | aa oa 

g 2 ag 70 ier Tr, 2 = 8. marie Pk] Never MarRicD[] | 9. COUNTY OF DEATH 

a MEETS wipowen (]__pwvoRceD (] ALLEGANY Md, 

oa 2 ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 

5 Sse 53-1 CUMBERLAND sive stachaddies te aRT HOSP ogg post phuarkinaliiexeven retired) | WDASIRY 9 9 
Sse i 5 

a ists ee 13a. USUAL RESIDENCE (Where deceased lived, if institution; Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —} 13@. STREET AND NUMBER 

fy tS re, | hate : 

SB Ess Aspe) TM west va, | ONY Mineral SPRINGFIELPYSC] "OM IRt, # 1 Dan Runs Road 

4 2 Ee = S|VCATHERS WAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

2 PSs CHARLES A, SAMPSON GERTRUDE ap MARPLE 

~ 3 Ss 16a. WAS DECEASED EVER NUS. ARMED foes 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

| sha, VS Tees pane |S a eer 705 -10-093/7_ HOSPITAL RECORD, 900 SETON DRIVE, CUMB. ,MD 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (¢).) OMT IND bean 


eee i THE IATE CAUSE (0) MASSIVE PARKKGEAL HEME2CHAGE b des, 


DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which ee tb) CARAINGMA OF CrlAQthN HK lie rare 


permit. Then 


|, cremation, or remo’ 


rise to immediote cause (a), 
stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
oh aa ares @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


142) 
Se RRL, [PS CONOATORFOR HEH OPERATION WAS CEREORMED 20a, AUTOPSY? Ob. IF VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es i yes [] NO ma CAUSES OF DEATH? 


The low requires thot the death cert 


Page 4 may be retoined by the hospitol or ottending physicion. 
MEDICAL CERTIFICATION 


a jo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B) 

[TIOR CONTRIBUTING [CAUSE OF DEATH HOUR AM. Month Day Yeor 

{IF either, notify medical examiner) PM. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (te HOME, FARM, STREET, mere 2if. LOCATION Street or R-F.D. No. City or Town County Stote 

While Oo Not while OFFICE BUILDING, ETC. 

lat work —_ot wark 

22a. | certify thot (I) (this haspital) attended the deceosed from E , 19_Mee, to. UE 15, 19 px, thot (I) (we) last 
sow the deceased olive an___WULT _\ = _19 45) and that in (my) (aur) apinion death occurred on the date and hour and from the 


causes stated abave, (1) (we}(did) (did-not) view the body after death. 
22b. SIGNATURE 


22c. DATE SIGNED 


QUA SOAUY MS. ccacs SEO" DL Ne O ME OO] ley 1962 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending 
should be fied with the State Dept. of Health prior to bur 


director, poge 3 should be detoched for use os the burial-tronsit 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) ARTHUR S, BAUER, M.D ALGONOUIN HO MBERLAND, MD 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote) 
7/1768 Fort Ashby Cemete Fort Ashby Mineral W, Va. 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR Sb. REBISTDAR'S SIGNATURA 


son a GEORGES RNGAM FRES® cunbentand, Md. | omedUL 6B fronsg poe 


nl 


fe carban papers. Pal 
‘event, within 72 haurs de 


completely filled in by 


physici¢n ond 
Weck se Witio 


id with the State Dept. af Health priar ta burial, crematian, or remaval, an’ 


uires that the death certificate be executed within 24 haurs after death. 
permit. 


igned by the attendin 


4 
e 3 shauld be detached far use as the burial-transit 


e 
The law requires 
Page 4 may be retained by the haspital ar attending physician. 


ie 


should be fi 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, pot 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


eras, | MHEURGE' FUNERAL HOME CUMBERLAND, MD. 21502 | JUL 30 {968 


4,4 


| 


MARTLAND STAIC DEFARS MENT UF MEALIA 


C815 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 US 32g 
hae CERTIFICATE OF DEATH 
i Rept First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
it) ° . 
(ee ar prt) Emeie Catherine SCHELL JULY eee aege aK 
3. SEX 4 RACE S. DATE OF BIRTH 6, AGE m ears TF UNDER 24 HRS, 
I ‘DAYS HO 
FEMALE WHITE FEBRUARY 26, 1886 |" "SD ws[™| || 
To. cre (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
caun' 
PENNSYLVANIA UNITED STATES | wiooweDX} vivo] ALLEGANY COUNTY Nd, 
10. CITY OR TOWN OF DEATH Ml. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (kind af wark dane 12b. KIND OF BUSINESS OR 
CUMBERLAND SSRERED) HEART HOSPITAL — |“""HEUISEWTRE Ss Hdd sone “Bomestic 
. LeSURE Ree (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
/ Jedmssion) STATE MaRYLAND |“ NY attegany | LA VALE YS) MOC] | 1001 WEIRES AVENUE 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
HENRY SWAB CATHERINE FIKE 
16a. WAS DECEASED EVER IN U.S. Be a 16b. SOCIAL SECURITY NO. HOORAY Og if Schell Snr, Tees Wein Ave 
Yes. giuekrawn) | Crremvrainsw | 171-07-8079 | PaTienT's HOSPITAL’ CHART Lavate: Md 
PPROXIMATE INTERVAL 


= 


BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ecbeeuey. 


oo D 
Ig DUE TO, OR AS A CONSEQUENCE OF 


18. CAUSE OF DEATH (Enter anly ane cause per line far (g}g(b), and (c).} 
g 


I 

Canditians, if anf, which gave 4 ; . % 

rise ta immediate cause (a), (b) (Kkyaecee 7 ea 

sfoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 

last, eo ae @. 

PART 2. OTHER SIGNIFICANT CONDITIONS ee TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 

= ( F + 
= DKLID {2 sucha’ 2 e & 
5 19a, DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= sO ng 
S [2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
& | Moor conteisutinc (cause oF DEATH HOUR A.M. = -Manth Day Year 
r=} {if either, notify medical examiner) P.M. 19 
= J 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (# HOME, FARM, STREET, ee) 21f, LOCATION Street or R.F.D. Na. City or Town County * State 

While Nat whi OFFICE BUILDING, ETC. 

fat work —_at wark, 

22a. | certify that (1) (this haspital) attended the deceased fram alg , ta , 19____, that (I) (we) last 


saw the deceased alive an—________19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) ww the bady after death. 
22b. SIGNATURE = 22c. DATE SIGNED 
Clackeee Sf. Vocen$m prone pan’ Ob dco O pis OO] 7/26/68 
f BBE ioe | NT, FI. US 22e. ADDRESS 
126 N. SMALLWOOD ST., CUMBERLAND, MD. 


BURIAL, (REMATION, | 236. DATE [3c NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (Caunty) (State) 
Bute) 7/27/68 Locust Run Cem, nn. Thompsontom, Juniata Pa. 


25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
‘ 


aAuUNne 


ra 1 MARYLAND STATE DEPARTMENT OF HEALTH 


c 21 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09324 
eve 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost 20, DATE KNOWN#S) Month Day Yeor 
sat pT ie ort Doroth: D — DEATH ie July 18 '68 
2S oro onne Badcda 
ee caf 3. SEX 4, RACE 5. DATE OF BIRTH 6. "EAE apes “tormee or | | ie {a 2H 4 = ‘2c. DATE PRONOUNCED DEAD 2d. HOUR 
=a) st bit 
52 3 Fe Bla ¥RS Sahy 18,2968 9300 an 
= a To. BIRTHPLACE (ate or fortigh 7b. 4 OF WHAT COUNTRY? 8, MARRIED BQNEVER MARRIED [_] | 9. COUNTY OF DEATH 
BAe. he peut nd USA WIDOWED [7] DIVORCED [7] idlenosd Md. 
o s E 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital T2a. USUAL OCCUPATION {kindof wark dane |12b. KIND OF BUSINESS OR 
= = 2 VF ou and give On TAL HOSPTTA during most # ering life, even if retired.) ee 5 
ro) ss <= _, | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 3c. CITY OR TOWN TBE SOE Dw? T3e. “STREET AND NUMBER 
SS: = ! admission) STAT; 13b. COUNTY | Cr Yes §&} NO CJ 5 5 
rr’ umberlan 12} Many E ve 
& pee 14, FATHER’S NAME First 4S. MOTHER’: ‘3 “MAIDEN NAME First \ddle Lost 


Thomas al en Brome: 


j Washing 
1160. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. Vi. THFORMANT ADDRESS Md 
Y (Yes, no, or unknawn) {lf yas give war or dates of service) 

RVAL 


cate shauld be executed within 24 haurs after i delay is 


< 
3 
3 
Ss 
8, 
: 2 
r= a 
S 
a9 po! 
8 
ee oe 18, CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).} 
ioe eee iM BRE UL CORONARY OCCLUSION, LEFT 
ped SON 4 IMMEDIATE CAUSE (a). 2 
n=] a 
coe oe Ore DUE TO, OR AS A CONSEQUENCE OF 
Be #8 Canditians, if any, which gave we CORONARY THROMBOSIS 
eS So rise ta immediate cause (a), he “oRrouner 
Se 25 stating the underlying couse DUE TO, OR AS A CORONARY SC osis 
Ce ae lost, a LER 
i= 
25 Bs (d 
bank 52 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
22 82 HYPERTENSIVE CARDIOVASCULAR DISEASE 
eu =i Sy = > bo 
SES BE & ]190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
Sree SEL ye WAS PERFORMED? ei 43 
oe oe 2 Als 
=SS8 Ss & [2ia. EXTERNAL CAUSE WAS 216, TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, ttem 18) 
2s ivry 
pee ee = = | PRIMARY [JOR CONTRIBUTING HOUR A.M FS 
Ssseses 5 |_cause o Deaty PM, 
Zot = a5, = [2id INJURY OCCURRED | 2le. PLACE OF INJURY (At hame, farm, streat, Zit. LOCATION Street or R.ED. No. City or Town County State 
= =~ 5 2, — foctory, affice building, etc.) 
@mooss 
pass vale: es * 5 + F . +e 
i= ge Sez 220. | certify that | taak charge af the remains described abave, held an Autopsy [|X Inspection (X), Inquiry &], and in my apinian 
S Ress death resulted from: Natural causes Accident [7], Suicide ([], Homicide [7], Undetermined monner (_] 
—- 
gisee 3 oh J cHiee meDical examiner [J] 
Beuchat Ee Ace lakel sup, ASSISTANT MEDICAL EXAMINER _ [7] 2b. 3 SIGNED 8 
PRS es al Wen eee Depury wevicat examiner (J duly 18, 19 
B= ese “| | name coe) BENEDICT SKITARELIC, M.D. ADDRESS(Street, city, town, or OBYMBERTAND, MARYLAND 
es _ 
ef=no are | 230, aie CREMATION, 236 DATE 23¢. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City or Tawn) (County) (State) 
pinoy pec 96g eat atn.Ceme Be Gumber land Alleg Md. 


ADDRESS 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
3 
ssmeat E A pre Sko Ave. CumberlandiawUL to Ave. CumberlandiawUL 22 1968 1968) _ fittianta, ¥ 


4 haurs after death. \ 


vires that the death certificate be executed within 2 


TO HOSPITAL OR i: PHYSICIAN 


The law req' 


Page 4 may be retained by the haspital or attending physician. 


- 
i 


|, and 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the attending physicia 


— 


onyevent, 


Temavg car 


hen pleas 
I 


-transit permit. T 
|, crematian, ar remava 


filed with the State Dept. af Health priar ta burial 


director, page 3 shauld be detached far use as the burial 
= be 


VR AIS (4) 
30M REV, 1/68 


MARTLAND STATIC VEFARIMENT UF AEALIT 


u var 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 U9325 
CERTIFICATE OF DEATH 
1. DECEASED NAME First Middle last 2a. DATE OF DEATH GU 
in Month ¥ 

Cec on) Willian Senkboil uly” _217 1988 en 

3. SEX 4 RACE S. DATE OF BIRTH 6, AGE {ln years [_1Fuworn Year _[ IF UNOER 24 HRS. 
Male White May 1, 1885 st birthdoy) a Sas a ge: ms 

7a, BIRTHPLACE (Stote or foreign] 7b CITIZEN OF WHAT COUNTRY? B aRRIED [-) NEVER MARRIED] | % COUNTY OF DEATH 
oun 
i: oe erland,Md U. Si We WIDOWED} —_ DIVORCED [7] Allegany County ei, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. bade BUSINESS OR 


Cumberland Alle# ye tee earned un ty Infirmary during most of song life, even all retired.) Nes TRY 


, Jo. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. NSIDE ay Th Te STREET END D NUMBER 
[ fodmissian) STATE Mia . } = = acd vis] Not] 505 Central Avenus 


Ta. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 


Charles Senkbeil . Caroline Klavuhn 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 7. INFORMANP «BOX 599, Cumbewaen d,Ma.2150 
Yes, no, or unknown) | (lf ye give war or dates of service) 220-5 -4.18 SedL Allega ny fe ounty Infirmary records. 
| Yi8. cause OF DEATH (Enter only one couse per line for (a, (b, on (0 BETWEEN ONE AND Deny 
PART |. DEATH WAS CAUSED BY: g at 


IMMEDIATE CAUSE (a) 


ie DUE TO, OR AS A CONSEQI ENCE 0 OF 
Canditions, if ony, which gave r ‘S. x 
tise to immediate cause (0), (b), 


aot 


stating the underlying cause DUE TO, OR AS 4 Cop Ee OF VY 
lost. ATLL an 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 

Fj warned 

& ]190. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

x a YES NO CAUSES OF DEATH? 
an 

3 [21o. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B) 

z OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 

& [lif either, natity medical examiner) P.M. 19 

= ah INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, pagroey) 21f. LOCATION Street or R.F.D. No. City or Town County State 
Whil OFFICE BUILDING, ETC. 


Not bigs 


at wark. 


220. | certify that (I} Qin. hospitg attended the docvoned ae ab, 23 2.19.67, toInly 21, 1968, thot (1) (we) lost 
saw the decedsed alive and that in (my} (our) opinion ‘degth occurred on the dote ond hour and from the 
couses stoted obove, (I} (a8) {did} (did not) view the body ofter deoth. 


2b. SIGRATYRE 7 O sian a a 2k, DATE SIGNED 
Le ae HAYA DEGREE fis (3—irecror EL pas EA] 
IL 22d. PANSICIAN'S A y 2 ADDRESS = ~ 
4 5 
Have (Tee ee ee of Lae (eT, LEE Lott _ NT Pleo. Beer, Wild. - GAZ 
KG ARIAL CREMATION, CREMATION, . | 23b. DATE 9 7 iF 2c NAME OF Se QR CRE (ine Sc NAME OF CEMETERY-QR CREMBIOR ————~—~—~—~+YS 20a, LOCpION on pow on = rae] 
p i 
Fatyovas Pa ovaLspect) JR 
We a es FONE RECTOR ADDRI 70, RECD BY REGISTRAR 23b. REGISTRARY SIGNATURE 


sag ee Be a eer Se “de 


MARTLAND STATIC DETARIMENT UF MEALIN 


1 ° 31 o DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 033 2 6 
evulYg 
CERTIFICATE OF DEATH 
: i i lost 2a. DATE OF DEATH 26, HOUR 
ry ve 1. DECEASED-NAME Fiest Middle 4 , 
5 S nes sr) HOWARD R. SMITH TULY "22 4968" [s0 Fy 
s 3. SEX 4, RACE S. DATE OF BIRTH 6 3a {9 rs A i 
last irthday) D 
C= 
5 MALE WHITE MARCH 27, 1899 fs le ae | 
$ an 3 7a. BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED J NEVER MARRIED] | COUNTY yi DEATH 
oe =€5 |" MARYLAND U.S.A. winowen [] __pwvorcep LLEGANY Ae, 
& gar Haba ind of wark di 12b, KIND OF BUSINESS OR 
2ee 10. CTY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital 120. USUAL OCCUPATION (Kind of wark dane KIND OF BUSIN 
5 cS me sy} . “"ROSTBURE give street address) MINERS HOSPITAL duporresh ohne sate aia! retired.) OE NESE 
= [oz t 
= Be, € 19a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare {13c. CITY OR TOWN 13d. INSIDE CITY uMmuTS?—|'19e. STREET AND NUMBER 
S Beg 0/ esmssen) SMIEMARYLAND HT. SAVAGE | "S@_%oC] | FOUNDRY ROW 
3 / a " 
Bees é 2 / Pe FATHER'S NAME First Middle Last 15, MOTHER'S MAIDEN NAME First Middle Lost 
g ste JOHN SMITH JOSEPHINE BENNETT 
3 5 8s Téa, WAS DECEASED EVER INS. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT Address 
2 ge5 Yes:no,orunknown) | Crisewsaierr"s) 142—14e-2010-A | MRS. LAURA F, SMITH, MT, SAVAGE, MD 
= ms PPROXIMATE INTERVAL 
8 oa 1B, CAUSE OF DEATH {Enter anly ane cause per ine for (a) (B), and (Ch) yr a wee 
a :3 PART |. DEATH WAS CAUSED BY: ; Wary 
Z°Se IMMEDIATE CAUSE (0) _( 7 MA2ecqt aye hed OP ALg 
ie eae 4 DUE TO, OR AS A CONSEQUENCE OF WA, 
ey es Canditions, if any, which gave 
232 imeiediah () 
... iat ; 
Be Sets Gating the underying cavest DUE TO, OR AS A CONSEQUENCE OF 
sD | ES ee, 
23 856 at d ) 
5 2 5S = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH es NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN ene 
Cae ae J, Li , sf ae 2 p 
s2 S22 = i Libre ¢ Jitey KUdulMeceg VL | ae” ae a 
33 Pas 2 19b. CONDITION FoR weiss ‘WAS PERFORMED 200. AUTOREY? ewes) re Wes INDINGS CONSIDERED IN CERTIFYING 
32 45s 3S ? to 
2=8,2 = — YS] NOB. 
a ad = 
525s & [ate ACCIDENT WAS UNDERLYING] 21b. TIME OF INIURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 1B) 
Zs £82 S | Door conrkisutin [cause oF DEATH HOUR yt ‘Manth Day, oer 
SE : neve wid 
YEE0S SB lit either, natify medical exampp M. 19 
ors 3 = Pa = ad IIURY OCCURRED Tle. PLACE OF mn (So leh ed, Perey) 2If LOCATION Street or R.F.D. No. os or Town onli State 
= 2oo ile 1 lat whiler) = 
Qerczo t 
Le ie lat work at 9 
25 Be = 220. | certify thot (|) (this hospitol) ottended the deceosed from__s@ 7; , 1944, t0o__7-22- _, 19 £5, thot (I) (we) lost 
S5 ee sow the deceosed olive on____Z= 2-2 19& ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
eo 2 e323 couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. = 
£6se —y 2c. DATE SIGNED 
Ste ius 9 CoP? ATTENDING MED STARE ; 
e®mae : Z oO t a 
538c3 Lali. Chaves MOY BA to Ohi OW] 7-2 ee 
z se Tad. PHYSICIAN'S Te. 
Eeges | NANE(hpe) MARTIN ROTHSTEIN, M. D. 48 BROADWAY, FROSTBURG, MD. 
a wso 
$ Ps 5 zB BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (Caunty) (State) 
ef 92% BOTA | sup 6s | METHODIST CEMETERY MI, SAVAGE, MD 
5 Se Ke 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b._REGISTRAR'S SIGNATURE 


oon EV. JOSEPH R. DURST, FROSTBURG, MD. 21532 omeJL 2 6 1968) Peortas Quect 


‘ 
= 


NDING PHYSICIAN: The low re 


} 


TO HOSPITAL OR ATTE 


® 4 
quires thot the death certificate be executed within 24 hours after death. 
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hen please remove corban popeps. 


cremation, or removal 


1 
— 
a 
2. 

a 
= 
2 


d with the Stote Dept. of Health prior to burial, 


te 


director, page 3 should be detached for use os the bu 
hauld be fi 


|, and in any event, within 7§ h 


MARTLAND STAC DEPARIMENT OF HEALIA 2 
Cys 9 = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O9327 


Le: CERTIFICATE OF DEATH 


Middle 


2o. DATE OF DEATH 2b, HOUR 


UP” 


|, DECEASED-NAME 
i e0rs, 


(Type or print) ; ? 
ost bicthdo ) THs WIN 
‘sl Se 


PY DfreLe— | _—_ / Z 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 “fA 9. COUNTY OF DEATH 
Pals VW i ue " Oe y MARRIED [77 HEVER MARRIED [-] 
+ es WIDOWED DIVORCED ACLe Md. 


10. CY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


during most of working life, even if retired.) INDUSTRY 


d he 2 give street p pase’) y 
= =a 73k 


Pb-rrck i iene heen 
Be USUAL Were (Where deceosed lived, if institution: Residence before | 13c. any “OR 1 13d. INSIDE CITY LUMITS? ke, STREET AND NUMBER 
or STAI p hf g 
|Josrisson) Sta, Lo oy fo |S noe] eg A he 


14, FATHER'S NAME Feet Middle ost 1S. MOTHER'S MAIDEN NAME First Middle lost 


iz . «< 7 We art-n_ s 
1S Cabtien an ee ARMED FORCES? ' 16b. SOCIAL SECURITY NO. 7 We ANT y, Address C4. kit Gal +) irk 
eff inknown! ves give war or dates of service b ; 
YP: Rof-23- ZY oe ap ae — 9 pro, rye SG, 


a ae TPPROXIMG, INTERVAL 


18. CAUSE OF DEATH {Enter only one couse per line for (o), {b), ond {¢).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: re ~ : 
IMMEDIATE CAUSE (0} é CINOWATOSrs 
f 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony! which gove 6) CA Rei Vom OF STomme wt Tm o 


tise to immediote couse (0), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


pat (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys NO ra CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

(CYOR CONTRIBUTING (] CAUSE OF DFATH HOUR AM. Month Doy Yeor 

(If either, notify medicol exominer) P.M. 19 

21d, INJURY OCCURRED [ 21e. PLACE OF INJURY (OME FARK SIRE FACTORY) (217, LOCATION Street or RFD. No City or Town County Stote 

While] Not wh ie) DFFICE BUILDING, ETC 

jat work —_ ot work 

22a. | certify that (I) (Hhis-hespital eltended the deceosed from é 19 , to yy _, \96 & , thot (I) (we) last 
saw the deceased alive an 192%, and that in (my) () apinian death accurred an the date and haur and fram the 
causes stated abave, (I) wh et view the bady after death. 2-7 woe 


Wb, SIGNATURE raed x 7s We DATE SIGNED 
peoree pays, Bt oirecror CO ps, OO] A Wk vO B 


22d. PHYSICIAN'S 22e. ADDRESS 
naNe(Type) A. 44. Grhiok tad, 22ew, Smakh Wood = 


1230. APRIL, CREMATIO 2b, OpTe Tac NA OF CEMETEPY 5 CREMATORY 77-17 73d. LOCATION (City of To (County) 2 
Jabrrovint spect VIC 6 lh 
(ft = 


25 % SIBAR'S SIGNATURE 


= 
S 
s 
= 
5 
3 
5 
= 


MARTLAND STATIC DEPARTMENT UF AEALIA 


. 


ificate be executed within 24 haurs after death 


1 3399 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 UQS2& 
vuda CERTIFICATE OF DEATH 
1 DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) ISABELL rE SPEIR 7 Monty Day 19680 6 :00P,, 

3. SEX s. . OF BIRT! 6 AGE (In i Ss 
S FEMALE WHITE ~! 284 we wl 
3 7o. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? B MarRiep DOU Never MARRIED] 9. COUNTY OF DEATH 
FS count MARYLAND USA winowe [] _ivorcep ALLEGANY re 
10. CITY OR TOWN OF DEATH Ty be ane OR INSTITUTION (If not in hospitol Vo. USUAL OCCUPATION (Kind af work done ie KIND OF BUSINESS OR 
30-1 CUMBERLAND, sre test oddest CRED HEART HOSP. [°° HOUSEWIFE: cer "rerred) | Mousey 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
XKBM FROST | vsX] sol] OUTE #1, BOX 165 


fémission) STATMARYLAND [13 COUNTY ALLEGANY 


14, NAMES First Middle STEVENSON IX MOTHER'S eT 7B ETH Middle MCFARLAND 


160, WAS vere EVER Hs ARMED. ult ‘ 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
fe ONY Ne mi 1-05-0607.15 GORGE SPEIR, RT. 1, FROSTBURG, MD. 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).) f VOT AND OP 
PART |. DEATH WAS CAUSED BY: 3 alt 
a IMMEDIATE CAUSE (a) __< Se = 


BETWEEN ONSET ANO OEATH 
pf 
DUE TO, OR AS A CONSEQUENCE OF 
Ji. 


ian and completely filled in by the 
please remave carban papers. Pages 


, crematian, ar remaval, and in any event, 


Tt f 
Conditions, if ony, which gove b 
tise to immediote couse (a), (be —— 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


re ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


-transit permits 


zY45 
, 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
A Ug CAUSES OF DEATH? 
Xx = Yes (] No] 
3 21a. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B.) 
& | Door contriputins (7) cause of o&aTH HOUR AM. Manth Doy Year 
5 [lit either, notify medicol examiner) P.M. 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (5. HOME, FARM, STREET, FACTORY.) } 21f. LOCATION Street ar R.F.D. Na. City or Town County State 
While, [Not while Omen eIC 3 


jat work —_ ot wark EF. < 7 
22a. | certify thot (I) (this hospitol) gttended the peceosed frorn, Zed pend, Leb, ast eel, YZ2x_, thot (I) Me last 
saw the deceased alive_on fee 1% yond that ier{myy(our) opinion death oceyfred gf the dote and hour and from the 


causes stoted abover{I)) (we; the bady after death. 


ATTENDING MED. STAFF 
cf DEGREE PHYS. pirecror CO pays, 


22c. DATE SIGNED 


e 3 shauld be detached far use as the burial 
ed with the State Dept. of Health priar ta burial 


DCE, 
22d. PHYSICIAN'S 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atterid 


Page 4 may be retained by the haspital or attending physician. 


d [?] 
se : ‘226. ADDRESS, 
ef WAME(TYPe) DR, MILTENBERGER 7 */22°S, CENTRE ST., CUMBERLAND, MD. 
B38 Q a ae ee Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
=o ei a 23-68 F'BG, MEMORIAL PARK FROSTBUR ALLEGANY, MD 


Y 
24. FUNERAL DIRECTOR ADDRESS 250. RECQ BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
gommv. >| DURST FUNERAL HOME » FROSTBURG, MD. e JUL 26 1968 4 


¥ 


ithin 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed 


4 


attending physician and cd 
permit. Then please remové 


, cremation, ar remaval, andin any one 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


jgned by the 
urial-transit 


should be fied with the State Dept. of Health priar ta buri 


directar, page 3 shauld be detached far use as the bi 


- 


5 


MARTLAND STATE DEPARTMENT OF HEALTH 
2 e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O0932y 
a 


CERTIFICATE OF DEATH 


iB DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
ron CHARLES 0. SPEROW JuLv"io, 1968" 3420PM 


4, RACE S. DATE_OF BIRTH § AGE yon [1 UNDER 1 YEAR [IF UNDER 24 HRS. 
last pytkaay Days “| HO wm 
WHI TE 8-11-76 Ema Saad Las) aa 
7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] _| 9- COUNTY OF DEATH 
oun ae VA U.S.A. WIDOWED: DIVORCED ALLEGANY ni 
10. CITY OR TOWN OF DEATH 11. NAME OF Mell OR INSTITUTION (If not in hospitot 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
A) give street address] during most of working life, if retired. INDUST! 
CUMBERLANO MORTAL HOSPITAL fRtYiti"sCiER' [BN 9 RR 
ieee USUAL REPRE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? ] 13e, STREET AND NUMBER 
i TATE 13b. COUNTY é 
siision) STATE P MBERLANIE'R "°C | 421 WAVERLY TERRACE 


CHARLES ORVAL SPEROW MARY ETTA HANN 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, ng, or unknawn) | (If yes give wor or dates of service) 
NO P70 5 —1OmO76E 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b}, and (¢) 2 
PART |. DEATH WAS CAUSED BY: 

on TMMEDIATE CAUSE (0) — ee 

a / 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 3 
tise to immediote cause (a), (b) 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
De o) 
PART 2. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D) EASE OR CONDITION GIVEN IN PART I(a) 


z } 
if 


FS LH, 2 Swf er el 
i | 190. DATE OF OPERATION —[19b. CONDITION FO} WHICH OPERATION WAS PERFORMED v7 Og AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
le LZ 77 pe Z “J ho CAUSES OF DEATH? 
a, g\l¢ “iy Soete? Oo = 
S [2)A SECDE/ WAS UNDERTYING [71b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | Gr Part 2, Item 18.) 
S [Look conraisOrinc (cause oF vest HOUR AM. Manth Day Year 
& [Uf either, natify medical examiner) M, 19 
(721d, INJURY OCCURRED 2Te. PLACE OF INIURY (AT NONE: Ah, SRE, FACTOR.)|21f, LOCATION Street or RIED. No City ar Town Caunty State 
While im Not while OFFICE BUILDING, ETC 
lat wark at work Z 
220. I certify thot/{I) (this hospitol) ottended the deceosed from ZZ ese 192, to La feet W927, thar {ly (we) last 
sow the deceased olive,on eee 19 Zae and tha ine{iny) (aur) apinion death occusfed gf the date ond hour and from the 
causes stated abaver{Ip (wé) (did}44id nosiew the bady after death. 
R vie 3, b 22c. DATE SIGNED 
Spon fii dF pritsvinc wo SE WA 
Zip Z Ve ai PHYS. DIRECTOR PHYS. ete, 
2d. PHYSICIAN'S : i Ze. ADDRESS 
NAME(TYP®) Fy M NBERGER CUMBERLAND, MD. 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
FEMOYSS bef) 7/13/1968 Davis Memorial Park Near Cumberland Alleg Md. 
f P A 
24, FUNERAL DIRECTOR i 


BLA 2 ” Me ADDRESS 28a, io REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Charles E.fHafer, 230 Bdlto Ave., Cunberlanh iO 15 1968) (herbs, Que 


in 24 > after death. | 


filled in b 
affan papers. 


, and in any event, within 72 haurs 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be exegdfed w 


Page 4 may be retained by the haspital or attending physician. 


the fu 
‘ages Ia 
after de 


b 


transit permit. Then please remove 
ar remaval, 


|, crematian, 


igned by the attending physician and cdg 


je 3 shauld be detached far use as the burial 
d with the State Dept. af Health priar ta buri 


He 


shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, pa 


- MARTLAND STATE VEFARIMENT UF HEALTA 
LS 2 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09330 
« 


ae CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle last 20. DATE OF DEATH 2b, HOUR 
(Type ar print) 7 Month yy Ye 
ATHERIN STAL gp! 
3, SEX ag oF BIRTH 6, AGE (in , a 
a ithdoy) MIN, 
PEMA AUCASTAN AR 87 “|| ga 


9. COUNTY OF Dente 


Jo. paki (Stote or foreign 8. MarRieD aT NEVER MAREE 
in 
Cun MARYLAND wioowen fe} __pIvoRCED El ANY ra 
10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (IF not in hospito} 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street on during most of working life, even if retired.) INDUSTRY 
CUMBERLAND BCR HOSPITA HOUSEW 
ce we RESIDENCE (Where deceased lived, if institution: mardi Mee 13¢. CITY OR TOWN 134, INSIDE CITY miTs? —113e, STREET AND NUMBER 
jadmissian STATE 13b. COUNTY 
r SANT FROSTBUR YSK) s00 129 BEALL'S LANE 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
PATRICK CONNELLEY MARGARET BOYLAN 
16a. WAS pay EVER ae ARMED eee 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknawn) ‘yes give war ar dates of service) - 
NO ) §=60, MRS. LAVERN CROSS 29 BEALL'S LANE FRBG MD 
1B. CAUSE OF DEATH (Enter anly ane couse per = for (a), (b), and (c).) f— Bie ull 
PART |. DEATH WAS CAUSED BY: , * 
IMMEDIATE CAUSE (a) 7 Pite2 z Me os 
4 ] DUE TO, OR AS A coyseauence oF / = é 
Conditions, if any, which gave t) ID 7 tooo te Ol tz LA idk 


tise to immediate cause (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF c a 


bt \_Afegt ole, Le ¢ Mt 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO FHE TE! L DISEASE OR CONDITION GIVEN JN PART 1(a) 
gc 


= ! a 

lp <n 0 pes T9b, CONDITION FOR WHICH OPERATION WAS PERF ORME 200, AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= * % CAUSES OF DEATH? 

= vn ‘st ny 

S [2lo. tion WAS Bias: Th. TIME OF INJURY ‘ 107 INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 

= | Berwreurne [cause oF peat HOUR a fh Doy Yeor ; P J- 

5 (if either, notify medical examiner) 9 P.M.” 2 10. 968 (hag SBE é Z, & A 

= 21d. INJURY OCCURRED }7ie. PLACE OF INJURY (oh }OME, FARM, STREET, nc 2If. LOCATION Afeet or R.FB No. City oF Ds v7, Caunty State 
Whi OFFICE BUILDING, ETC. $ 


Not while a 


ot wark ro . a Lore Ze be or m 4 


22a. | certify that (|) (this haspital) ottendéd the deceased fr amy of 9 LF, Mat (|) (wabhetast 
sow the deceased olive an TOP at in (ny femopiin death o€curred on the date ond haur and fram the 
_——~(ouses stated abave, (|) (as) tabi tad (id not) view the boty ofter deoth. 


peg A 4y oO ATTENDING ED. STAFF age 

__ LACE , DEGREE PHYS. DIRECTOR PHYS. 

Lad; FAYSICIAN'S ‘22e. ADDRESS 

i730. BURIAL, CREMATION, Fe as 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ses A MICHA CEMETER FROSTBUR ANY MD 


2Sa. RECD BY REGISTRAR 2Sb. 8 mae gy a, RE 


onAU 6G 1 1968 Montag 


ia 


MARTLAND STATE DEPARTMENT UF MEALITE 6333 
O92 9 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 


= 


09323 CERTIFICATE OF DEATH 
Ne 1 DECEASED-NAME First Middle. Lost 20. DATE OF DEATH 2b. HEA 
Bea Cra | CIMA GAIL TICE JOLy 2% 1968 |11:55 


4, RACE 5. DATE OF BIRTH 6. AGE (in yeors iF ONDER 24 HS. 


3. SEX 
" | i . 
FEMALE WHITE 5012-1957 gol wi) i le nie ) 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED never MARRIED] 9. COUNTY OF DEATH 
Py TEXAS oi DIVDREED, ALLEGANY Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
yg! CUMBERLAND MEMORTAL HOSPITAL during most of STOUENT if retired.) | INDUSTRY 
+) £4130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence bef: 


/? Jocmisson) SHED ENNA, [12 ON Bedford oe EVERETT "00 mol Fo" west OURTH STREET 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First qo Lost 
° 


HAROLD A TICE ZILPHIA MASSEY 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Hea Shag Naas [None | MEMORIAL HOSPITAL,CUMBERLAND, MOD. 


APPROKIMATE INTERVAL 


e death certificate be executed within 24 haurs after death. 


ing physician and completely filled in b 


The please remave carban paper; 


, crematian, ar removal, andin any event, within 72 


” 18. CAUSE OF DEATH (Enter only one couse per line for(o), (b), ond (¢).) BETWEEN ONSET_AND DEATH. 
5 PART |. DEATH WAS CAUSED BY: yepars :# Ze re, 

1 5 a IMMEDIATE CAUSE (0) pov tA hee CAV ECL ED ae 
& AE | 


Yo / DUE TO, OR AS A CONSEQUENCE, OF A 
Conditions, if ony, which gove 0) e Ce 2 ah 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bst TL se 9 


STIG ATELIER 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Pra rporbn i ony clrete, fo wt K postead “ig Gree — limite 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICHSPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


3 CAUSES OF DEATH? 
july 19,1968 | Kitroprrtewed afactu_ | wo pee 
Filo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Peft 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) PM. 19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (% HOME, FARM, STREET, Meroe) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while ‘OFFICE BUILDING, ETC. 

lot work —_ ot work. 


22a. 1 certify that (1) (this haspital), attended the deceased fram 9B, tof, 22, 194 ¥ , that (I) (we) last 
saw the deceased alive an = 19 4X, and that in (my) (ovr) apinian death acufrred on the date and haur and fram the 
causes stated abave, (!} (vee) (did) {dieewet) View the bady after death. 


22b. SIGNATURE 
ATTENDING ED. STAFF 
WE Oy i a Oemkry hn R DEGREE pHs, aioe O pws O 


— 
oD 
a. 
G 
ra 
= 


MEDICAL CERTIFICATION 


Se 
a 
2 

a 

= 
#2 

e 

oS 

3 
B 

a 

3 
2 

. 4 

2 

s 
8 
ES 

2 
= 
= 


22. DATE SIGNED 


shauld be filed with the State Dept. of Health priar ta buri 


he 
= 
na 
a 
S 
ae 
a 
D> 
a3 
a=! 
e 
Fa 
G 
Ss 
z 
e 
3 
= 
© 
= 
= 
a 
2 
o 
= 
ee 
£ 
® 
2 
> 
s 
E 
+ 
© 
> 
3 
a 


mh 
= 
2 
2 
aa 
a 
ca 
= 
zs 
@ 
Pe 
= 
= 
= 
a 
a 
= 
x= 
a 
2 
z 
a 
= 
a 
= 
5 
<= 
a 
r—) 
= 
= 
= 
a 
S 
r=) 
= 
° 
4 


directar, poge 3 shauld be detached far use as the b 


4 

=) 

o 

= 25,/96F 

2 22d. PHYSICIAN'S ‘22e. ADDRESS 

= taney) DR, RALPH A, REITER 112 BEDFORD ST., CUMBERLAND, MO. 

5 BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) a (Stote) p 

2 puriare™ 7/25/68 _|Mit. Union Cemeter W.Prov.Twp.,Bedrord Co,Pa 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 


VR A15 {4) 


suv ve |Lynford V. Conner, Everett, Pa. odUL 26 1968 Z 


ficate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


4a 


quires that the death certi 


Page 4 may be retained by the haspital ar attending physician. 


papers. Pages 
iehin 72 haurs after 


ician and 
lease remava cdr 


igned by the attending phys 
-transit permit. Then p 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any ev®q 


TO FUNERAL DIRECTOR 


VR AIS (4) 
30M REV. 1/68 


ep 
2 


L0826 


1. DECEASED-NAME 


First 


3. SEX 


MALE 


admission) STATE = PAY 


AMAR TRAIN! SIATE DEP ANTIEINE UE PALE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 
res ce GILBERT A TWIGG 


S. DATE 


WHITE 


14, FATHER'S NAME First 


65485 
ee (State or fareign 8. maRRIED [7] NEVER MARRIED] 
PENNA, War Sig, As WIDOWED DIVORCED [] 
10, CITy OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If natin haspital 

| _ CUMBERLAND MEMORTAL HOSPITAL 


13a. USUAL RESIDENCE (Where deceased fi 


OF BIRTH 


09332 
2a, DATE OF DEATH Pry. Webyr 
JULY 3 1968 | 1:03 
ie Kf. peas TF UNDER 24 i 
O9 Te alee ee 


9. COUNTY OF DEATH 


ALLEGANY ‘6 


12a, USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 
during ma: ing jife,even if retired. INDUSTRY, 
ring sich og Hin } Rd. 


d, if institution: Residence befare |13c, CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


ab. couty = BEOFORO HYNDMAN | ‘SCk sO 
Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Moses Twigs Lizzie Bender 
Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, ogunknawn) — | {If yes give war or dates of service) 
‘ito 705=10-705AMEMORIAL HOSPITA JBERLAND, MD 


Conditions, if ony, which gove 
tise ta immediate cause (a), 
stating the underlying cause; 
last. err F 


16. CAUSE OF DEATH (Enter only one couse per fine (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A 
(b) 


CORIMATE INTERVAL. 
L@ETWEEN GNSET AND OEATH 


DUE TO, OR AS A CONSEQUENCE OF 
iG) 


IE 1LY 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


While oO Nat while) 


fat wark —_at work 


22d, PHYSICIAN'S 
NAME (Type) 


24. FUNERAL DIRECTOR 
Harve 


BURIAL CREMATION, | 23b. DATE 


Bote | Aug 


19 


= 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= ~ | CAUSES OF DEATH? 

= YES NO (Ey 

& [21q. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

= | Door contriputinc 7) cause oF DeaTH HOUR AM. Manth Day Year 

& [lil either, natify medical examiner) P.M. 19 

= | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (p HOME, FARM, STREET, erm) 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
OFFICE BUILOING, ETC. 


, ta 49. » that (I} (we) last 


ERK ALI IER 


22a. | certify that (I) (this haspital nded the erent ee 
sow the deceased alive on. 19.b&_, ond that in (my) (cur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b, SIGNATURE " i ATTENDING 
thin Y- Heda: MD. ororee ST 
' q 


22e. ADDRESS 


22c. DATE SIGNED. 


MED. STAFF 
(2 pikector O PHYS. O 


CUMBERLAND, MD. 


23c. NAME OF CEMETERY OR CREMATORY 


st 2 968 Medley Cemeter 
2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


ADDRESS 


H, Zeigler, Hyndman, Pag 


ome AUE 


23d. LOCATION (City ar Tawn) (County) (State) 
Buffalo Millis, Pa.,RD#1 


ee 


The law requires that the death certificate be executed within 24 hours after d 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


th. 


—— 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendj 


MAAR TOAND STATE DEPARTMENT UP FEALITT 


n +4 
ev a2 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ¢) 5 
09338 
See eee CERTIFICATE OF DEATH - 
Ae . DECEASED-NAME ms 2a, DATE OF DEATH W. HOUR 
BES (Iype or print) , Ng Month = -BBs«GSB As hs, 
© DATE OF BIR 6, AGE ( [_ IF UNDER | YEAR _[ IF UNDER 24 NES. 
pal s=80 cians ani, ox 
i YRS. 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MaRRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
3 country) Us Se As WIDOWED pivorceD [] ALLEGANY Md. 
S.<\ __ lo. cy oR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 


40) CUMBERLAND, MEMORTAL HOSPITAL 


13a. USUAL RESIDENCE (Where deceased tived, if institution. Residence befare | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? = 13@, STREET AND NUMBER. 


admission) STATE WeOWA, | 1%. COUNT MINERAL” IRIDGELEY | vs) no] RT. 


) 714. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 


12a. USUAL OCCUPATION (Kind af work done — | 42b. KIND OF BUSINESS OR 
during mast af warking life, even if retired.) INDUSTRY 


) 


ian and campletely filled in 


lehise remave carban 
ar removal nd in any event, within 


r2Oree Noa ve fe l~] Oss 
16a. WAS DECEASED EVER NUS. RMED Lee ‘6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
& 28 give wor of dot 
ef Re nap Wd PSE ea ious MEMORIAL HOSPITAL, CUMBERLAND, MD. 
oe 18, CAUSE OF DEATH (Enter anly ane cause per fine for (0), {b), and (c).) ball 
= PART 1. DEATH WAS CAl Y:; * 
E (ART DEATH WAS MEDIATE CAUSE (0) Refra ctory Heart Failure 2 weeks 
ss is al f DUE TO, OR AS A CONSEQUENCE OF 
=3 Conditions, if oy, which gave b) Cerebral Vascular Accident weeks 
ee tise to immediate cause (a), 
es sfoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
rut lost. (9 h erios ero ardiovas g Disease ea 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 10) 
elf22/ Diebetes Mellitus 
5 ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eS its No CAUSES OF DEATH? 
S & 
= 
3 [21o. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 18) 
S [Door conteisutinc (7) cause oF peat HOUR AM. Month Doy Year 
B [lif either, notify medical examiner) PM. 19 
= J 2id, INJURY OCCURRED | 2Te. PLACE OF INJURY ( AT HOME, FARM, STREET FACTOR.) 21F, LOCATION Street or RFD. No. City or Town County State 
OFFICE BUILDING, ETC. 


While oO Nat while oO 


je 3 shauld be detached far use as the b 
filed with the State Dept. af Health priar ta burial, 


jat wark at wark 
22a. | certify that (() (this haspital) attended the deceased fram L709, 19 , tad Ly , 19 OO _, that (I)we) last 
saw the deceased alive an 19_68 ond that in (my) $ogr) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) Rvey(di } vipw the bady after death. 
fe he Y “A ATTENDING MED, STAFF PUBS ORT 
LWIMh Le ua__ 32 £4 DEGREE PHYS oinécror OO pas, OO] 7m 2 68 
oe 22d. PHYSICIAN: Sh a aa Meee 3 2. Oia 
ae | NAMECTYPE) yp . ML 3 ERLAND, MD. 
su |_| ae s Jie GH MM ELAR dG 
Be 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
35 REMOVAL (Specif s 
3 eget ial &7 /26/1968 Davis Cem is 4 


¥R AIS (4) ey) ir RRS So. ark) 9 paps tenn 
30M REV. 1/68 C2RZZ “i GA ani 


er death. | 
al 
‘and 2 


— 


@ 
er 


The law requires that the death certificate be executed within 24 haurs, 


ital er attending physician. 
After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the burial-transit permit. 


ysicia@end completely filled in by 


en welagse) remave corbon papers. Pa 
al, angAn any event, within 72 hours after death. 


1 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the ha 


TO FUNERAL DIRECTOR: 


should be fied with the State Dept. of Health priar to burial, crematian, ar remd 


Bs 
a> 


P= MIARTEAND SEALE VEPARICMIENET UP MEALIT 
Us 3 2 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O93 3 4 


CERTIFICATE OF DEATH 


1 fearon First Middle Last 20. DATE OF DEATH a g SoMAQUR 
‘ype pr print) jan Doy ‘Yeqr 
HA ! ALENTIN Juv" 20,1968" §:20 » 


3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors iF ONDER 24 RS, 
MALE WHITE nye sors 
ah 1295-1890 bas iowa: 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED CQ] NEVER MARRIED] | & COUNTY OF DEATH 
t 
county) MARYLAND] U. S. A. watame Hi DIVORCED ALLEGANY Faas 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (I not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
CUMBERLAND ia as 285) A HOSP A during "HAGUSEW TEE if retired) MNBUSTRY Home 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before j13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? #13@. STREET AND NUMBER 
jadmission) STATE MD. Vb. COUNTAL LEGANY CUMBERLANDS sO 1207 FREDERICK ST. 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ISAAC WILSO! JANE ROBERTSON 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? léb. SOCIAL SECURITY NO. 17. INFORMANT 
Yesy99,0r unknown) (IF yes give wor or dates of service) 214-05-6841 EVORTAL HOSP ITAL ; cuMBERLAND, MD. 
18. CAUSE OF DEATH (Enter only ane cause per fine for (0), (b), and (c)) DEWEEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: a 
Ly IMMEDIATE CAUSE (0) Refractory Heart Failure wee’ 
T Me DUE TO, OR AS A CONSEQUENCE OF 3 
Canditions, if ony, which gave " Arterioselerotic Cardiovascular Disease yeas 
rise 10 immediate cause (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. ‘ar ae (9, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


rm) 
A | 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
wO omy CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
[CIDR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medical examiner) P.M. 19 


2id, INJURY OCCURRED | 2le. PLACE OF INJURY (o NOME, FARM, STREET, bia | 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Not while OFFICE BUILDING, ETC. 


fat wark — _at work 
22a. | certify that (I) (this haspital) tended she deceased bon an , 1906, ta_aaly 20 1960, that (1) (We) last 
saw the deceased alive an. 19_©8 and that in (my)%@6r) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) did) (did nat) view the bady after death. 
2b. SIGNATURE (ae LY 2%. DATE SIGNED 
ATTENDING MED. STAFF 
DEGREE Pas. XC S) oetcror CO pave | [e211 HB 


22d. PHYSICIAN'S } Rape MegePy~ MARGE > 22e. ADDRESS CUMB ERLAND, MD. 


NAME (Type) 


MEDICAL CERTIFICATION 


e\anelite tae 


BURIAL, CREMATION, | 23b. DATE ‘73. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 
B ia 96 ecnmoun emete mbe ands tan Ag 
7A. FUNERAL DIRECTOR ADDRESS %a. RECD BY REGISTRAR A ey" 
William alenin Cumberland, Md. [omJUL 24 19 


8) 


een! 
”” FOR STATE 
HEALTH DEPT. 


Poge 


iner's Office olong with form P. 


maz oges land? with the State 


This certificate should be executed within 24 hours ofter joo deloy is 
Heolth prior to buriol, cremotian, or removal, ond in ony event within 72 hours after death. 


ficote, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


the funerol director. Page 4 shauld be forwarded to the Chief Medy 


5 may be retoined for your files. 


Page 3 should be used os a buriol-transit pet 


necessory, please execute the certi 


TO verry Mica EXAMINER 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
02 vs # DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09335 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1 ane First Middle Lost 20. Dale KNOWN[X] Manth Day Year 
ye ar Print 
ee Mar Irene Wempe bead mario C] 7-14-68 
2c. DATE PRONOUNCED DEAD 
st birthday) 


i eal bell) Jey in, foes i 12 
MARRIED [2]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

WIDOWED [] —_—IVORCED [7] Allegany Md. 
M. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
9 SNCS) HEART HOSPITAL __|“™"s™Bhshwstgatte,everdl tered) [INDUSTRY Sg 
13e. STREET AND NUMBER 
614 Elwood St. 

1S. MOTHER'S MAIDEN NAME First Middle lost 


Frances L, Mc Kenzie 
T7, INFORMANT ADDRESS 


aymond Wempe, Cumberland, Md.Husband 


APP TATERVAL 
BETWEEN ONSET AND DEATH 


p 


7o. BIRTHPLACE (Stote or foreign 
county) Maryland 
10. CITY OR TOWN OF DEATH 


Cumberland 


7b. CITIZEN OF WHAT COUNTRY? 8. 


14. FATHER'S NAME First 


Joseph B. 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknawn) {if yes give war or dates of service) 
no 


Minnick 
Téb. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).} 


PART DEATH WA DIATE CAUSE (0 CARDIAC FAILURE WITH EDEMA 


uo DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave e) COR PULMONALE 


rise ta immediate couse (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ste © PULMONARY FIBROSIS hed 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
ay orm 
& # oo 
= 190, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 726, AUTOPSY? 
1? 

= . WAS PERFORMED? vs) N09] 

& [2ta. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B) 

= | PRIMARY [] OR CONTRIBUTING [-] HOUR A.M 

S |_CAUSE OF DEATH PM. 19 

= [21d INIURY OCCURRED] 21e. PLACE OF INJURY (AT home, form, street, 2If LOCATION Street or RFD. No. City or Town Caunty State 

vit factory, office building, etc.) 
AT WORK AT WOR) 
220. | certify thot | took chorge of the remoins described obove, held on Autopsy KX Inspection [KK Inquiry XX], _ ond in my opinion 
death resulted from: — Noturol couses £34, rapt (Suicide (J, Homicide [], Undetermined monner (_] 
- £: 2 CHIEF MEDICAL EXAMINER [J 

pales .p, ASSISTANT MEDICAL Examiner [_] 22. DATE SIGNED 
anit pEPuTy meDical examiner KX] JULY 14, 1968 
NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS( Street, city, town, or cour JMB ERLAND , MARYLAND 

| 230. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town} (Caunty}—(State) 

PREMOVAL (Specify ; 
urlad 8.1068 | St. Maryts Ma A can 
7, FUNERAL DECOR A oe” pd te LRECD BY ane B REGISTRARS SIGNATURE 
ames carpelli, Cumberlan ( 
. P U Y z DATE ve JUL 1 if 1968 B pT 


BALTIMORE 1, ts) 
Besse 


5 ez 7 
a 2 3 : < coesed lived, Ii Instifution: Residence before edmission) 
35 3 a _ - b. COUNTY 

» 25 ‘ 

gene Allegany County __marytann || Ma: . - egany ee 
<= om b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
~ J write RURAL end give nearest tow: 
N 


sternport Westernport 


P3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS IS RESIDENCE 
pbeeve Ss Clinic = 110 Main Street. Sol XE Lal NOEL: 
me 4 3. NAME O} First . Middle last | 4. DATE Month Dey —S-Yeer 
3 —-_ Ene 
i j__ ver or pein! enone, Richard Woy i Sely 2 1968 
® 23 5. SEX 6. COLOR OR RACE) 7, mARRIED [AK] NEVER MARRIED [_] | 8 DATE OF BiaTH 9. AGE (In yoors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
12 = 8 tt Ihdey) {"Months| Deys | Hours | Min, 
> & Male White| wrownf]  vworceo[]| Mareh 8, 1920 yrs. | | 
8 4 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= oO done during most of working life, even if retired) 
> Paper Maker = —s (W.Va. P &P Co. Luke, Md. Allegany | U. S, A, | 
“3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
z Earl C. Woy Rachael Gross _ : 
me 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
i) {Yes, no, or unkown) | {Ifyes give werordetesofservice) 
2) es a | 217-05-987 6 Mrs. Richard Woy 110 Main St West.Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 


Pant |. DEATH WAS Casto By. Acute Myocardial infarction 


her Aeros 
IMMEDIATE CAUSE (e)_ |_6 hrs 


ion, or removal 


Conditions, if eny, which (b) 
geVe rise to immediete couse 
(0), steting the underlying 
it. {e) 


veto Coronary sclerosis & thrombosis 


DUE TO 


The law requires that the death certif 


@ retained by the hospital or attending physician. 


pom. 9 et work et work [_] \ 


Dept. of Health prior to burial, cremati 


21. | certify that (I) (this hospital) attended the deceased from. July...g.... 1 1%8., to... Jaxhy- ae 1$8.., that (1) (we) last 


3 z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
— & 

2g. $ f ves [] No fg] 
fet = ‘ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

5 & | Op CONTRIBUTING [] CAUSE OF DEATH 

= 3 | (ie EITHER, NOTIFY MEDICAL EXAMINER) 

ce] 3 ["20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Heme, farm, | 20f. (City or town) (County) (rete) 
g a Hour em. While __Not While factory, street, office bldg. etc.) | 

z = 

ca 


3 should be detached for use as the burial-transit permit. Then please remove carbon peppers 


2 By sess 9 GQ.... and that death occured at.95.198, Som the causes and on the date stated above. 
a TENDING ‘MED STAFF 220. OONED 
ATTENDI ; 
£ mo. | PHYS. 3] director [_] Puys. [] 3 July 1968 
c ai oe 22d, ADDRESS 
aS ee 
Ono | 
ae ee } N Reeves, M.D. 
OL DG Ze. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
make 3 OVAL Gaon? 7 
2*2* La, July 5, St. Peter's 
VR AIS (4) 
15M 9/60 r 


CIN is Arce hy Ped me UeiuL = 868 "Pera eg 


c eet 
* 5 . e os . a 
. 
> * we 8 ar ate ve ae 
¢ ' 
a . * . 


gic be executed within 24 haurs after death. 


TO HOSPITAL OR ® ... PHYSICIAN: The low requires that the death 


Page 4 may be retained by the haspital ar attending physician. 


c= 
2 
3 
= 
= 
=z 
a 
€ 
5 
iS 
2 
2 
5 


3 
“oS 
= 
a) 
@ 
a 
> 
2 
3 
o 
nS 
D> 


ithin 72 ha’ 


@ remove carban papers. 


and in any event, wi 


Looe 


mit. 
érremo' 


-transit per 
|, crematian, 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


shauld be fied with the State Dept. of Health priar ta bur 


TO FUNERAL DIRECTOR: 


3 
7. 


30M RE 


MARTLAND STATE DEPARTMENT Ur MEALIT 


G 9 30 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09337 
weed CERTIFICATE OF DEATH 
1 DECEASED-NARE First Middle lost Zo. DATE OF DEATH 2. HOUR 
(ree rere!) WILLIAM WALLACE _ZIMMERLY SOLy 34 $968) 12:36 
gs) births MONTHS: @ MIN 
MALE WHITE NOV 29, 1910 oe ee 
To. BIRTHPLACE (Ste or foreign] 7b. CTZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIED] | % COUNTY OF DEATH 
on™ CUMB, MD. USA widoweD [] _bivoRceD [] ALLEGANY Md. 
50 11 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ES USUAL OCCUPATION Nae of peut done Wb be: BUSINESS OR 
°° CUMBERLAND ERNORT AL ROS? ee ee eereca 
>| T3o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY MITS? 1 )4e. STREET AND NUMBER" 
arcana En (bas CURL LEGANY CUMBERLAND’s2) sok ROUTE 4, OLOTOWN ROAD 
{ [Va FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
GEORGE A. ZIMMERLY MARY Ue DAVIS 
+ [ ee, WAS DECEASED EVER NUS ARMED FORCES? Tob. SOCIAL SECURITY NO. __J17. INFORMANT ‘Address 
Yes mpyjurknown) | Ciewewesconsiwn! | 2ll- 32-2928 | MEMORIAL HOSPITAL, CUMBERLAND, MD. 
18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (<)) ; TWEEN OFT AND UA 
MO Ruy _ Resp retry faibore se 
tT [A } DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove MAAR, ears 
Hae SAE MD bt OR AS A CONSEQUENCE OF 
2 “tie The undervog couse a VAJ Artec eel okx, Lik CA. gz Li Ly ean 


rad 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


=|527/ 

& ] 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

s a : CAUSES OF DEATH? 

= O et 

SS [2lo. ACCIDENT WAS UNDERLYING 1} 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

= {DJOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 

a {If either, notify medical exominer) P.M. 19 

=] 21d. INJURY OCCURRED | 2Te. PLACE OF INJURY f AT HOME, FARM, STREET, Pe 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While Ty Not while >] OFFICE. BUILDING, ETC. 
jot work —_ot work 
22a, | certify that (I) (this hospital) attended the deceased fram__Z7 2S" _, 19. Oe", ta S/__, 1922 _, thot [Y (we) last 

saw the deceased alive an 39 196#, and that in (ry) (aur) apinian death accurred an the date and hour and fram the 
guses stated-abave, (|) (we) (didf (did nat) view the bady after death. 


ras P yy 2 22. DATE SIGNED, 
MAZZA Oy 7 [aa ae ele 


228- PHYSICIAN: 22e. ADDRESS 
MNOTPODR, Re Je WILLIAMS 122°S, CENTRE ST., CUMBERLAND,MD, 
73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
FHA Sect) A 068 DA ee = oy RFD ); CUMBERLAND ALLEGANY MD. 


24, eis eo ADDRESS Bo. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
. LEE SILCOX 40) DECATUR ST CUMBERLAND, MDL, ,AUG 2 1969 $C 


